5 a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND aoe Maryland b. COUNTY Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give near 3" 


Hagerstown ‘s 3 years Williamsport 
@. 


eae | 
|. NAME OF HOSPITAL OR INSTITUTION (if not a give street address) || d. STREET ADDRESS 6. page 


Martin Manor Nursing Home ' Canal Rd, ves] nol 
3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED J y A OF 
(ype or print) Annie Elizabeth _Ardinger DEATH March 24 _19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [f] | ® DATE OF BIRTH 9. AGE (in years segs | Hs 24HRS, 


Female White wivowen [J Divorceo(]| Jan, 29 1889 78 e's ; ait BS ee 1 a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Charles Ardinger Lula Woltz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. A IRMANT \ddi 
(Yes, fo, or unkown) | (If yes give war or dates of service) Ser SELON UT NG (tz.c aro Cana * Re 


No Fale ee Rowe Mrs. Ida Ardinger Williamsport Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘3 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . fe e ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 aa 
DUE TO 
Cenditions, If any, which )_& ob. b cd. LL e. sole a Gg 210 é, 
gave rise to immediate Ga Yen's Fok sg 2 a 
cause (a), stating the DUE TO 


underlying cause last. (c). ~ Cereb Vide. Mes ta 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19- WAST OSL 


yes [[} No [4 


Pages 1 and 


filled in by the fi 


it, within 72 hours after death. 


it. Then please remove carbon papers. 


attending physician and completely 
or removal, and in any event 


mi 


transit per 
cremation, 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) Ahie-hospital) attended the deceased from AZ Ze / ~ , 1 to_ {Yas 24 1962, that (0) (we) last 
saw the deceased alive on_((O4 // 1967, and that death occurred M, from the causes il on the date stated above. 
22b. DATE SIGNED 


Dives tt | 
“odustgle us Pio mx 27 mp, PAYS NS -Bintcror C] pve (| 3-2e4¢> 


PHYSICIAN’: 3 | 22d. ADDRESS 


| oo BI PWeWashugttre [Mergers voce, 70 


Za. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial March 27-67 | Riverview Cemetery Williamsport Maryland 
a 24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) 


MAR B 1967 | fClomln, Yesetpen 


of Health prior to burial 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


re 
3 
P= 
so 
Z 
3 
3 
2 
& 
= 
= 
= 
3 
2 
o 
s 
3 
S 
4 
3 
o 
s 
2 
a4 
3 
3 
= 
io 
3 
3 
s 
3 
2 
3 
2 
2 
s 
~ 
B: 
s 
o 
3 
= 
3 
=a 
2 
= 
ag 
= 
z 
= 
Cc 
a 
s 
= 
= 
os 
= 
=I 
=z 
E 
= 
o 
o 
= 
= 
= 
a 
o 
LS 
f=} 
= 


should be filed with the State Dept 


eae Albert L.. Leaf Williamsport Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the funerol 


5) one MARYLAND STATE DEPARTMENT OF HEALTH 
a JDivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 04262. CERTIFICATE OF DEATH 04264 


Ne j 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) \ 7 — 
3 0. COUNTY 0. STATE t b. COUNTY 
us Washington MARYLAND Pennsylvania 

os = Bb. CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a ‘write RURAL ond give neorest town) et 
Pas Hagerstown 5 days Waynesboro Vike Bis 

3 

SA. 9G | ENANE OF HOSPITAL OR INSTITUTION (IF not in hospitl, give street address) a. STREET ADDRESS e. BREEN DENCE 
et 7 H 
sen Washington County 267 We ied" St., yes L] No Gd 
ss 3. NANE OF First Middle Lost 4. DATE Month Doy Year 

’ ol 

= i Type or print) Ethel May Balsiger DEATH 3- 10- 19 67 

S 5. SEX 6 COLOR OR RACE] 7. MARRIED Gr] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE fo = IER EAR id UNDER 24 ARS 
= lost birthdoy joys fours 5 
3 Female White | wows 1 pivorceo [1] 7-17-02 6 ‘a y r 
2 To, USUAL OCCUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR 17. BIRTHP! E oui Sate. opfacian country) 12 CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY ain UO. COUNTRY? 

8 Housewife -- Penna, U.S.A, 
|< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c 
= Howard King Minnie Schrader 


17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of servi 


no 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Wess 3 pal Le ane ()_ Gastrointestinal and intracranial hemorrhage. 

A Gy DUE TO 

Conditions, if ony, which gave ) Acute thrombocytopenic purpura. 
rise to immediote couse (0), iid 
stoting the underlying couse 
last, (9 


1S. WAS DECEASED. ni INU.S. ARMED FORCES? ’ 16. SOCIAL SECURITY NO. 
Ce, 
Mr. H,. E. Balsiger Waynesboro, Penna. 


INTERVAL BETWEEN 
ONSET AND DEATH 


fransit permit. TI ) 
, cremation, or removal, and in any ¢vent, 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) SA AOS 
/ {2 ws BI No O 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S P00. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
g Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram —I—6 paw, =L0-67  19___, that (1) (we) last 


= Os SN j (Pee a Us OT 
saw the deceased alive an___3-9-67 _19___, and that death accurred at_3:452M, fram causes and an the date stated abave. 


To, SIGNATURE Fa = a 2b. DATE SIGNED 
PHYS. Gx} recor OO prs. OO 


a ee 3-13-67 
oF N, 


je 3 should be detoched for use os the burial 
iled with the State Dept. of Heolth prior to buria 


2c. PHYSICIAN'S 


oS 

as | NAME(Type) A. F. Abdulla 2 N. Potomac St., Hagerstown, Md. 
aS 0. Hae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 Seve | 3/12/1967 Green Hill Waynesboro, Franklin, Pa. 


85 
zy 
— 

= 


DR BR V/, ADDRESS 250. REC'D BY REGISTRAR Bb. ISTRAR'S, IGN RE 
All. 4 Hort surresrono, Pema. _|MAR 17 S967| foeerev ogg 


“.  MARYLRIE STATE DEPARTMENT OF 


HEALTH 


IMMEDIATE CAUSE (a). 


- 1 * * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pe MARYLAND 
AOR Fiat 0&263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 DEPT. |. rtace or vrata 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
my e. COUNTY a. STATE b. COUNTY . 
28° Wash@ngton ___ MARYLAND _ Maryland Washington 
e & § b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ‘. CITY OR TOWN [If outside corporale limits, write RURAL and give nearest town) 
Ss SE write RURAL and giva nearast town) fi 2 
225e Hagerstown 2 Ale rss Rural Williamsport RFD #2 Wied 
5. o8 i if nol in hospitel, give streel eddress A °. 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in he I, dress} d, STREET ADDRESS 1S RESIDENCE 
Bg ag ‘ON A FARM? 
@ eges '/|___Washingto n_County Hospital _ __||_ ___—~Pinesburg ves (] NOX] 
+2 & ae 3, NAME OF ‘Middle Last 4 aed Month Day Year 
2es3 | Breese, 6 
eer e ua ai Ezra Keller Banzhoff DEATH March 26 
3 ee 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE nyc OND ERT YEAR IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
2 irthday) | Moethi ‘in. 
& aug Male White winowe [X}__vivorceo [| Feb. 24 1874 yy pails Beppe gga RB ‘ 
a" \gs 10a, USUAL OCCUPATION (1 kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, even if retired) «Fees hes U.S.A 
sa Fishing Guide Fishing Mary. ory 
&3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae William Banzhoff Mary Unger 
3 15, WAS DECEASED EVERIN U.S. ARMED FORCEST_|16. SOCIAL SECUNTY NO.| 17. INFORMANT ‘Addrem 
88, NO, OF UNKOWN! lyesg| far Ore of servica) 5 
bel ° Sas 216 03 1226A) Mr. Amos Banzhoff Williamsport Md RFD #2 
2 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Sion oy Pee INTERVAL BETWEEN 
£ PaRTl. DEATH WAS CAUSIDaY, Brain Hemorrhage and contusion on aa en" 
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eM puro accidental fall down Seen steps 
Condilions, if any, which (b) 


gave rise to immediate couse 
(a), steting the underlying ( CUETO 
cause lest. (eo) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


aminer’s Office along with for 
used as a burial-transit permit. File pages 1 


pending” in pencil 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No fj 


20a. EXTERNAL CAUSE WAS 
PRIMARY (XL or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY nth, Day, Year 
300° 


Hour a.m, 3/26/6 7. 


20b, DESCRIBE HOW INJURY OCCURRI {Entaz nature of injury in Part | or Per Il of item 18.) 
Recidental fail down basement steps 


20d. INJURY OCCURRED 
While __Not While “| 
work 


t work [_] ot 


200. PLACE OF INJURY (Home, 
tory, street, offica bldg. 
one 


rm, + 2O0f. (City or town) (County) (Stote) 


Ii Wmspt . Wash. Nd. 


1 


gent, prior to burial, cremation, or removal, and in any event {wii 


MEDICAL CERTIFICATION 


Zia. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Sire) 


REMOVAL (Specify) 


Burial March 29-67 Riverview Cemetery 


23. FUNERAL DIRECTOR ADDRESS: 


Albert L.. Leaf Williamsport Md.. 


TO FUNERAL DIRECTOR: Page 3 should be 


4 should be forwarded to the Chief Medical Ex: 
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3 21.1 oan Ta 1 took charge of the remains described — held an Autopsy im Inspection im} inquiry im} and in my opinion 
cy death resulted from: tural causes (2 Accident ) Suicide (ia Homicide Oo Undetermined manner Oo 
2 Mtoe CHIEF MEDICAL EXAMINER [=] 
€ 

ACTUAL 
ie Pinte ST mp, ASSISTANT MEDICAL EXAMINER [“] oy oo 
5 EXAMINER’S}] © dN. Voess M.D 5 BPN RAM Bite . , grin 
2 a Aa ten Bae : , Address (Street, city, town, or county) Haestak 
a 
Les 


Williamsport, Md. 


Sp ODay Te 
24e. REC'D BY REGISTRAR | 24b. RE! STRAR'S SIGNATURE 
GWAR @ 8 (964. foCoreaa Yep. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2. is mm 


So 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages Tand2 with t 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and.3 t 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


VR A1SME {5) 
6M 1/66 


E 04264 ial ge EXAMINER’S CERTIFICATE OF DEATH ) 
PT. T. PLACE OF DEATH : 2. USUAL RESIDENCE (Wiiere.deceosed lived, if institution: Residence before odmission 
£ ©. COUNTY STATE r 
SE : Washington TVA o SITE Maryland boy Washington 
es B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb [fc CITY OR TOWN (If otrside corporote limits, write RURAL ond give neorest town) - 
en write RURAL ond give neorest town) : A * 
ss Leitersburg 17 years Leitersburg PIG 
26 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |" STREET ADDRESS + Te. IS RESIDENCE 
S270 ON A FARM? 
Ww eae’ Ra # 5 Rd # 5 ves (] no CJ 
& ) [3 NAME OF First Middle Lost DATE Month Day ‘Year 
DECEASED OF 6 
s (Type or print) Elmer William Bingaman DEATH March 11s 67 
= S. SEX §. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In ia FUNDER TEAR IF UNDER 24 HRS. 
t birt if Min. 
a ene white wiowen [J pworced []| 7=25=06 (a a " 
s 10, USUAL OCCUPATION (ive kind of me 10. KIND OF BUSINESS OR TT. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retire INDUSTRY, COUNTRY ? 
= laborer Steel mfg. Welsh Run, Md. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME _~ 
z John E. Bingaman Martha Mummert 
5 TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service f 
no 174-01-3 Ella Bingaman Leitersburg, Md. 


18. CAUSE OF DEATH (Enter only one couse per Tine ), (b), ).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH 

G 73 IMMEDIATE CAUSE (o) 

Y DUE 10 " — 

Condilions; i anyAWwhich yore "a : 419-30 (lar 
tise to immediote couse (0), 
stoting the undertying couse 
ie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No [4 


700, EXTERNAL CAUSE WAS 

PRIMARY C1] or CONTRIBUTING C1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED 
four a.m While — Not While 

p.m. 19 otwork CL) “atwork C1 

21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [-q-—Inquiry [eq and in my opinion 

deoth resulted from: — Noturol causes [_], Accident [_], Suicide [47~ Homicide [], Undetermined monner ([] 


ACWAL CHIEF MEDICAL EXAMINER (CJ 
SIGNATU charted. Wd Va ene, __o. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 


S ) 3-13-67 
GH lvared Ww. Diho-zir, cd) Bi) wi waiminD za 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


He. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


20f. (City or town} (State} 


MEDICAL CERTIFICATION 


, OF county} 


70. BURIAL CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR © beat Tad, LOCATION (Cy or Town) (Caunty) 
DEPTH pect” 3-14-67 Green Hill Cemetery Waynesboro, Pa. 


(Stote} 


74. FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown, Md. | MAR 1 6 {967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


8s 
=> 

a 
eo 


ician and cample 
rb 


phys’ 
hen please remove c 


, crematian, ar remaval, and in any even wi 


page 3 shauld be detached far use as the burial-transit permit. 


e fied with the State Dept. af Health priar ta burial 


directar, 
shauld b 


= 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04265 CERTIFICATE OF DEATH 04257 
= 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY i a. STATE b. COUNTY 
: Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ues RURAL anane nearest town) 
agerstown 1 day Cascade 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


Washington County Hospital Rd 1 
a) NAME & z First Middle Last 4. DATE Month Day Year 
‘ASED OF 
(Type ar print) Edith Blanche Boppe DEATH March 15 1» 67 
S. SEX 6. COLDR OR RACE 7, MARRIED FX} NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE fh yeors | FUNDER | YEAR _| IF UNDER 24 HRS. 
fF irthdoy) [Months | Days | Hours | Min. 
female white wivowen [] pivorcto []] 10-6-1892 ie ts. 
Uo, USUAL OCCUPATION (Give kind of ~ done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. MEN OF WHAT 
juring most of warking lite, eyen if retired DUSTRY 4 UNTRY ? 
flousewite Pome Indian Springs, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Grove Anna Penner 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT Address 
(Yes, na, or unknown) {{If yes give war or dates of service] 
no none Wm. A. Boppe Cascade, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: ie ; 
paid IMMEDIATE CAUSE (o) Massive renetted hemorrhage finto gastro- 


INTERVAL ae 


Z Xx pbuETO. 2rNvestion Lact. 
Conditions, if ony, which gove 
tise to immediate cause (a), bu ®) Unknown 
stating the underlying cause ETO 
{ast 2s. ~esal @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1a) SM RASALLOIEY 
a er. ae a 
a Atherosclerotic heart disease ves KJ No (] 
& | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I af item 18.) 
‘ | DR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. WW atwork L] otwork C) 
21. | certify thot (1) (this hospital) attended the deceased fram_tiarch L4 1967 | taMarc , 19.O7¢, that (1) (we} last 
saw the decegsed alive ox varch 1 19077, and that death occurred at_2?0.5 M, fram causes ond on the date stated above. 
220, SGNATUR ae Rae ore qt 22b. DATE SIGNED 
é ie ee ES MD. _ PHYS. decor C1 ts, C1] March 17, 1967 
ri eteSiCAt ry 22d. ADDRESS} OQ Professional Arts Bldg. 
NAME(T¥Pe) WW4Tiiam T, Layman, M.D. Hagerstown, Maryland 
230, BURIAL, SREMATION, 23b. OATE THEREOF ‘3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(Spoyify) 
AL gay 3-18-67 Rose Hill Cemete ge 


‘24. FUNERAL DIRECTOR ‘ADDRESS 


ETN ge 
Minnich Funeral Home Hagerstown, Md 


f gb 


Items 18-21 Film 387 4-5-aRYEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24268 
PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


COUNTY d STATE b. COUNTY 
: Washington MARYLAND : Md. Washington 


b. CITY OR TOWN (If autside carporate limits, ¢, LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest pe 
write RURAL and give nearest tawn) 


Rural, Cascade 1 Week Rural, Cascade 2/74 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS i @ & RESIDENCE 


YES sal ial 


|. NAME OF First Middle Last 4, DATE Manth Day Year 


FETED at) Shirley tio /2 Bow menu beara Marek G 967 


$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH Bs et trys IF UNDER LYEAR | IF UNDER 24 HRS. 
ast birthday 


Female White wooweo []___pworcen [}} 2/25/35 2 ys. 


Wo. USUAL OCCUPATION fame kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT 
faery, Most of sare life, even if retired) st ? 


INDUSTRY COUNTRY ? 
achine Operator Smithsburg Md, Sa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Marshall Bowman Mary F,. Brown 
Ts. WAS DECEASED EVER INUS. ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT wares 
(¥es, na, ar unknawn) {If yes give wor or dates of service Box 5 
No. # ascade Mad 
18. CAUSE OF DEATH (ner only one couse per ine fr), (and (2 INTERVAL BETWEEN 
ae DEATH WA ANEDIATE GUSE (o)____EXpOsure UWA 


4 2, : DUE TO 


Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE T 
stating the underlying cause “ 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 

ves XL No [] 


2 with the State Departme! 


and in any @veiibagvithin 72 hours ofter death. 


or removal, 


|-transit permit. File pages 1 


20a. EXTERNAL CAUSE WAS RIBE. HO! utes Eyer nter ngture ted injury in Port | gr,Part Il of item 18 
PRIMARY ] ar CONTRIBUTING C1 CEN Gtaa ey Ny PS Ci ‘om : n £3 su nti in area = 


CAUSE OF DEATH. “apparently 5 Buccumbed to elements 
2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED —)] 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) Grate) 


Horom Unknown While [oy NotWhile RaIMou teeth “hear! ne. Ft. Ritchie Wash. Md. 


ot wark at wark 
21. [certify that | taak charge af the remains described abave, held an Autopsy <], Inspectian [_], Inquiry fe], and in my apinion 
death resulted fram: Natural causes [7], Accident Suicide [], Homicide [J], Undetermined manner [4 


naif Q a CHIEF MEDICAL EXAMINER [_] 
Lor w/ jo li } We Sm wip, ASSISTANT MEDICAL exaMINER [1] yz DATE SIGNED 
EXAMINER'S & BEPYTY) MBDIGA Wee os 3-M-67 
NAME tie) of wg va UA _ I to : ode 3 a 4 ) is 
Bo. ee mee 3c. NAME OF CEMETERY OR CREMA  AGCATION (City ar Town) (County) (Stote) 
ci 
Bui” yp 6 Bethe nie 4 ede o., Md 
RAL DIREC ADDRESS 7a REGISTRAR 7b, REGISTRAR S SIGNATURE : 
fi Wf VWhayb2. \ 
oD fae Ue F Waynesboro Pa, MAR 1 4 1967 jf ig 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0426 7 CERTIFICATE OF DEATH 04269 


al 


paige 
ie 


h 
"the n 


The law requires that the death certificate be executed within 24 haurs after death. 
, cremation, ar remava 


Page 4 may be retained by the hospital or attending physician. 


should be fied with the State Dept. of Health prior to burial 


director, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Nz 
Bee T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
go a. COUNTY . a. STATE b. COUNTY . 
5-3 Washington MARYLAND Maryland Washington 
2 Ss B.C OR TOWN (If auiside corporate limits, C LENGTH OF STAY IN Tb || c CIIY OR TOWN (IF autside carporate limits, wiite RURAL and give nearest town 
a write RURAL and give vests ae) i J 
£35 
>a S lageratoum 50 yrs. Hagerstoun if 
S68 Z Zz 
£¥s G.NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) STREET ADDRESS oR RSET 
oso aF . if 
2g Martin Manor Rest home 16. Avalon Ave, ves CJ no BQ) 
Set 7 WARE OF Fist Middle Tost 4 Date Month Doy  Yeor 
2a H 0 
= 5 < (Type ar print) Jessa Peart Brikh DEATH March 4 9 67 
ae 3, SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-}] 8. DATE OF BIRTH AGE jes UNDER VAR TUDE HE 
> ® . tt birthdo lanths jays. jours 1. 
Som Seante White wiDoweD pivorced [] Ore 21, 1887 80" ys. Paes ore 2 


es A Ol (gts fre af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. oy af WHAT 
luring most of working life, every if retired) INDUSTRY a OUNTRY? 
Howlemepe we. Nome Lincoln, Nebraska. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander P.Qletcher Jessa Grad 
I, WAS ICERSED WER NUS ARMED FORCES? SOC SECURITY WO. [7 WFORHANT wads 
6s, NO, poUNKNOwn, yes give war or lates of service, * 
No 220-50-DY3DIG. bill 29 Kedwood Ds. Hagerstown, lid, 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) “4 
/ DUE TO 
Canditians, if any, which gave (b) 
fise to immediate cause (a), 
stating the underlying cause DUE TO 
38 G) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) V9. WAS AUTOPSY 
S errr ? 
= vs (] no 
= ‘200. ACCIDENT WAS UNDERLYING CL} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (rate 
g Haur a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork CL) otwark CI 
21. I certify that (I) (thi ital) attended the deceased from_/2-27 = 19:46, to_P- 4% — __, 1967, thot (I) (we) lost 
sow the deceased alive an. 19.42, and that death occurred ot deg _M, fram couses and an the date stoted obave. 


SIGNATURE 7 ee Pz = 7b, DATE SIGNED 
chrdrS Se MD. _ PHYS (A oectorn CO pas, C1} 7-4-6 7 
Te. PHYSICIAN'S 72d,_ADDRESS 


* - ia ie 
mane ee) HS war of Ws DHom MN Rl Wi eshing for Sf- A Ser fe uf 


Ba. Bee Tete ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
QVAL (Sperit if ° 
Buried 6/6 Rest Haven Cemete dageratown, Washington, (id, 


7%, FUNERAL DIRECTOR Z% JZ wi ADDRESS 25a. RECD BY REGISTRAR 78b. REGISTRARS SIGNATURE 


- so 
Reat Maven Sunerak Chapel _Mageratown, id, | ont MAR 71967 } | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04268 CERTIFICATE OF DEATH C4270 


— 


<< <4 d 

3 EEE |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss 85 o. DNTY a. SJATE b. COUNTY | 

5s 2c es He gehington MARYLAND Vatylend i shington 

Ss 2335 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 

ut -~oyv rite RURAL and give nearest town) us * / 

Seas ural dager stown 6 Years Rural Ssithburg <[=/ 

Y ) = e¥e a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © BRODIE 
= / 2 j 
& Bes Ki Avalon Manor, Ince Holiday Acres, Box 262 ves C] nox] 
=e. s = Be NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= <= :ASED 7 ‘ IF 
2 $82 Type ar print) Edith Catherine Brown paTH March 1 w 6 
2 Bes 5. SEX © COLOR OR RACE 17. MARRIED [XJ NEVER MARRIED [-]] 8. DATE OF BIRTH 9 Ne fit) TE UNDER 24 HRS. 
2 > irthday: 

34 Je Female | White wivoweo [] pivorced []| March 16, 1893 ‘ae 
s es 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign ‘aia TZ, CITIZEN OF WHAT 
es during post of working lip, even if retired) Woustey - me COUNTRY? 
se ousew m Home lensing, Michigan 
:-an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Foerster Mary Sendowsky _ 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hd 
(Ves; nos crunkrenrt) fit yes give wart dots ofservaa Heé¥fetown, Hd. 


HO» None Mrs. Jemes 
18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).) 


PART I. DEATH WAS CAUSED BY: - 
1 /MMMEDIATE CAUSE (0) Cerebral throm besix 


DIK DUE TO 


Conditions, if ony, which gave (b) Arteris Se ( eretic € prabre | Vasc R Di S2aG 


rise ta immediate cause (a), 


INTERVAL BETWEEN 
INSET AND DEATH 


[transit permit. Then 


Lofis 


19 


aI cantify that (1) (this-hospital) ) attends the 
ale 


saw the deceased alive on 


stating the underlying cause DUE TO 
Cis oa id 
~lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pus ATOPY 

e ves [] NO 
i= | 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
$6 | OR CONTRIBUTING CL] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| mx. ul OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
$ Kour a.m. While Nat While oO factory, street, affice bldg., etc.) 


at work at work 


deceased fram G@ct "94  D , that (I) (we) last 
19@7Z_, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING ED. STAFF re PE 
MD. PHYS. oirecror CO) pws. O} @ //¢-/ 6 7 

22d. ADDRESS : m 
= Ema aly AeRot: sf a 


shauld be fed with the State Dept. af Health prior ta burial, cremation, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the buri 


Zo. BURIAL, CREMATION, | 23b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cityo”Tawn) (Caunty) (Store) 
OVA ogc) F ; 
MOVE 2= 19- 67 | Mt. Ho Wichi 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR] 2Sb, REGIST 


VR AIS5 (4) 
25M 1/67 


oR 21 1967 


RS wf URE 


ohn H. Bast, Jre 112 Ne Mein St. Boonsboro,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


AK 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04269 CERTIFICATE OF DEATH P4271 
~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY WASHINGTON ARON o. STATE PENNSYLVANIA b. CDUNTY FRANKLIN\/ 
i] b. CITY OR TOWN (If outside corporote limits, «. LENGTH DF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2s HORRY “HAGENS TOR 5 YRS, RURAL  FAYETTEVILIE IE. 
& oe Gb d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street oddress) d. STREET ADDRESS e. ASIDE 
ge | AVALON MANOR NURSING HOME R.D.# 3 sO) wo 
5 = 3. Meter First Middle Last 4. DATE Month Year 
BR | Mee opin)  SUBLLA RINEHART CASPER of, MARCH 12” 9 67 
pa S. SEX 6. COLDR DR RACE 7. MARRIED a NEVER MARRIED oO 8. DATE DF BIRTH 9. hea In yeors FUNDER | YEAR | IF UNDER 24 HRS. 
> brn Min. 
2 FEMALE WHITE winowen [J pvorcd [J] AUGUST 14,1895 vy 
. ot Se H(Gwelind a sagan 10b. a or EUs DR 11. BIRTHPLACE (County & Stote, or foreign =k 12. en DF WHAT 
g “BARTNER CRARD WASHINGTON CO., MARYLAND WS.A. 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 EDMUND P. COHILL MARY RINEHART 
7 1S. WAS DECEASED EVER INUS.ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT “Address FAYETTEVILLE 
= in cake! Pregnancies] 212-38-9683A | MR, JOHN P, CASPER R.D.#.3 PENNSYLVANIA 
& 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . . SET AND DEATH 
) GF, IMMEDIATE CAUSE (0) hinge level. mr taplaata ef Sp lyre i a 
L461 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse {o), 


stoting the underlying couse DUE TD 
‘ost. @ 
a\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Eo 
z= a ? 
A |= yes (_} NO 
& | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20. Ma INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE DF INJURY {Home, form, 20f. {City or town) (County) (Stote) 
fet jour “o.m. While Not While foctory, street, office bldg,, etc.) 
Fe pm. 19 stwork LI -otwork [J 
21. 1 certify that (I) (this hospital) attended the deceased from 1O~G ,\9 6s, to Be i>, 196%, that (I) (we) last 


saw the deceased alive on 37 #4 19 _, ond thot death accurred at&o4-M, from causes and on the date stated above. 
70. SIGNATURE 2b, DATE SIGNED 


IG 4 
NOE ee ee en ER el eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


e 3 should be detoched for use os the burial-transit 
should be filed with the Stote Dept. of Health prior ta burial, cremotian, or removal, and in any evént, 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by thd f 


eS ] “vae(te) JOHN H. HORNBAKER M.D. 7S WASH. ST. HAGERSTOWN, MARYLAND 
ce 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) {Stote) 
3 BORYHe” = MARCH 15, 1967 HOMEWOOD CEMETERY PIETSBURGH, PENNSYLVANIA 


a 


4) 


BS 
& 


24, FUNERAL DIRECTOR ADDRESS 7a, RECD BY ee ISTRARS, SIGN 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND wer | eared d 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour’ o.m. 


il hi 
bm, 30.5 [Sahar al orbneal Ed 
21. 1 certify that (I) (this haspital) attended the deceased fram__> > teeth) 
saw the deceased alive naa aS EET, and that death accurred at 


20e. PLACE OF INJURY (Home, farm, 


201. (City or town) (County) (Stoie) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


Aira , 19S_f, that (1) (we) last 
M, fram causes and an the date stated above. 


shauld be filed with the State Dept. of Health priar ta burial 


—_ = 
hoon ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee Mi 04290 CERTIFICATE OF DEATH y 
° ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 S28 
3 3 0. CQUNTY 0. STA b. CQUNTY 
= 275 shington MARYLAND ryland lashington 
5 235 B. CITY, OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb [Ic CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wo =r write RURAL ond give neorest, town} 
Sa ae Rural Knoxville 3 Years Rural Knoxville Rfd. 1 alel 
® Es SE pj] a NAME OF HOSPITAL OR INSTITUTION (notin Rosptol, give sret odess) &. STREET ADDRESS  RREIDING 
= = 4 ? 
& gee 1 Weavert vs No 
« 285 Weaverton 
= t.z# NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 3s: DECEASED F 
2 $$ {Type or pin) Elsie 0. Castle Em March 31; » OF 
£ 9 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9G [In yes [TE UNDER T YEAR TT UNDER ZU HRS 
g Pe i 5s oe = 
5 bE Female White wipoweD EX} divorced [| June 1906 6 vss. 
s BPE Po ae en eee are TO. KIND OF BUSINES OR 1 BIRTHPLACE (County & State, or foreign country) 12 TN OF WHAT 
ae luring most of working lite, even if retires 5 
2 S82 ousewife Own “Home Middletown, Md. "wa. 
2 gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 be Ira 0. Moss Hattie Mae Cochran 
2, 2s. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Knotwille, Mde 
oes (Yes, no, or unknown) {(If yes give wor or dotes of service] 3 
=] Gere 10, 
Ss £82 215-26-8159_ |Mr. Cornelius W. Castle, Jr. Rfd. 1 
Ss g& ° ° » Urs 
2 o8§ - 
2 222 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (0).) INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: a Aue: ONSET AND DEATH 
Bess IMMEDIATE CAUSE {o) ate iv wa Goa mS a, 
£ezss 
s DUE TO 
as oa 
223s Conditions, if ony, which gave ) Drked Bate nm ee Video e 
ae Srey tise to immediote couse (0), fT 
= 2 stoting the underlying couse DUE TO 
3 lost. (9) 
zs lost. 
ze PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! 19. WAS AUTOPSY 
= —=—=—_—r PERFORMED? 
= 2Q yes [] NO 
Zs 2o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18) 
a 
ra 
= 
a 
o 
= 
a 
=z 
é 
i 
= 
<< 
[- 4 
o 
a 
4 
= 
= 
& 
So 
= 
i=J 
2 


director, page 3 should be detached far use as the burio!-transit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Page 4 may be retained by the hos 


& Ta. SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF SS Ii, 
Cho UD 447, MD. PHYS pirector CI) pays | ae é? 

ss Mc. PHYSICIAN'S Pe 72d. ADDRESS 

Es / name(Iype) Dake PR SECoW DARI Born 8S Ko Ro nad 
) [%0. BURIAL CREMATION, | 28b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
aaa |" 
a bn Sm 67 “Rly 


24, FUNERAL DIRECTOR ADDRESS 
ohn He Bast, Jre 112 N. Mein Ste Boonsboro 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04273 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0 CNY» WASHINGTON meno || * “ MARYLAND > OWN WASHINGTON 


b. ce a Ui outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write cond give neorest town; 
HAHERSTOWN \ 4 pays HAGERSTOWN MARYLAND A/- 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 


WASHINGTON COUNTY HOSPITAL 
3. NAME OF First Middle Lost Doy Year 
Pie pin) WILL LAM CHANEY | oE 25» 67 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {in er 
M W wiowe (J pwvorced CJ] 10.30.1904 eo 


ve USUAL BC OM Give kind of sik done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ay 12. EN i WHAT 
luring most of working life, even if retire INDUSTRY ? 
“TABOR: é CLEARSPRING MARYLAND] ‘UNSA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLLAM CHANEY SUSAN M POWELL 


and-2 


the funeral 
ges | 


in 72 haurs after Xs 


ba 


an papers. 


physician and completely filled in b 


Then please remave c 


, crematian, ar remaval, and in any 


gned by the attendin 


MEDICAL CERTIFICATION 


@ 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial 


pa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT AdrESHAGERSTOWN MDel 
(Yes, no, or unknown) |(If yes give wor or dates of service, 
rise 10 immediote couse (0), 
stoting the underlying couse bes) 
lost. @ Rewer ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO¥ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
yes] No C) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, . {Cty or town) (County) (tote) 
21. 1 certify that (I) (this has; manne tended the ess fram. , 19__, that (I) (we) last 
saw the deceased alive soo sl £7, EZ, ond that death accurred at M, fram causes and an the date stated abave. 
Bo. BURIAL, ne iB DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (Stote) 
y 
BURA 3. 29.67 EDAR_LAWN MEMORIAL | HAGERSTOWNWASHINGTON MD. 


NO 213.24.9699| MARTIN VB.BOSTER 34 WeFRANKLIN ST. 
200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Hour “o.m. While eee oO foctory, street, office bidg., etc.) 
Zo. SIGNATURE ATTENDING Meo STARE 22b. DATE SIGNED. 
CQ MD. _ PHYS bs tir O RM Ol27 Ande 67 
2c. PHYSICIAN'S 
24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


18. CAUSE OF DEATH {Enter only one couse per line for ig ae ‘ond {¢).) INTERVAL ae 
PART I. DEATH WAS CAUSED BY: SET AND! 
, , IMMEDIATE CAUSE (0) 
“ v4 DUE TO 
Conditions, if ony, which gove () 
‘OR CONTRIBUTING C1. CAUSE OF DEATH 
m. 19 otwork L] ot work 
22d. ADDRE! 
NAME (Type). 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é CERTIFICATE OF DEATH 04274 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY , a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


HAGERSTOWN. 70 _ YEARS HAGERSTOWN Uhl, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) o. STREET ADDRESS = SRD ENE 
733 MARYLAND AVENUE 733 MARYLAND AVENUE ves [] no 
3. NAME OF First Middle Last | 4. DATE Manth Day Yeor 


Ripe or prin) HARRY THOMAS CLARK | _ Diam MARCH 24 0 62 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH | 9. AGE {in years JF UNDER 1 YEAR _| IF UNDER 24 HRS. 


mate | warts | woowo Cy ovr O| guty 12 1874 | “osm |" 


100. USUAL OCCUPATION ich kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during a of working lite, even if retired INDUSTRY. COUNTRY ? 
TIRE 


D_MERCHAN LIQUOR STORE PHILADELPHIA PENNSYLVANT. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS CLARK CECILIA STOLER 
is. ‘eo | INU. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT 957 Via" STREST 


(Yes, no, ar unknawa) {If yes give war ar dates af service] 
No 214..09-9106A MRS MYRA L MARTIN HAGERSTOWN MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 
INNEDIATE use )_COrOrry occlusion ude? 

SAOf DUE TO 

Conditions, it ony, which gave o) Arteriosclerotic heart disease 

rise ta immediate cause (a), DUE To 

stating the underlying couse 

ests ) . 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


yes [] NO 


2) 


n papers. Poges | an 


72 hours after death. 


= 


illed in by the f 


in 


ty 


ond in any 


or removol, 


permit. Then please remov 


, cremation, 


quires that the death certificote be executed within 24 hours after, 


Page 4 moy be retained by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
Haur “a.m. While Nat While factory, street, office bldg., etc.) 
9 atwork L) “ct work C] 


m. 

21. 1 certify that (1) OSG attended the deceased fram a , ta 194, that (1} Qa) last 
saw the deceased alive on_* ae i 33 1.08 and that death occurradepl aaa —M, from causes and an the date stated abave. 
Qo. SIGNATURE = z 


MEDICAL CERTIFICATION 


ATTENDING MED. ‘STAFF | eA 
’ MD. PHYS, econ C) pus. CL] 3/25/67 
2c. PHYSICIAN'S 22d. ADDRESS 
nave(ee) BSB. KNEISLEY M.p. 148 W WASHINGTON ST.HAGERSTOWN MD, 


Ba. PNOVAL eet 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘i ROSE HILL CEMETERY HAGERSTOWN WASHINGTON MD 


‘24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
MAR 28 1967 nage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
je 3 should be detoched for use as the burial-tronsit 


should be fied with the Stote Dept. of Heolth prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
teks CERTIFICATE OF DEATH 


ond 


Reg. Dist. yy 


tw ce 
o 3= UE ele ft ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) / 
= : BM , 2 COUNTY. . Washington marviano || ° STATE Penna, b.county Franklin / 
< s 4 b. CITY OR TOWN {If avtside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside carporote limits, write RURAL ond give nearest! tawn} 
5S of RURAL ond give'nearest tawn) 
Zee Hagerstown Waynesboro 
ome ae 
2 0 ¢. nee es gil {If nat in haspitol, give street address) d. STREET ADDRESS e. BU RESIDENCE 
x | ‘Jackson Convalescent Home 45 N. Potomac St. vest 
5 
2 = 5 3 NAME OES» First Middle lost 4. DATE Manth Dey Yeor 
es {Type ar print)” Athalinda Creager DEATH Merch 10 1967 
s 3 ; = 

o - 5. SEX ” 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors [Ff UNDER 1 YEAR] IF UNDER 24 HRS. 

a o oF J 1 18 ay birthdoy) [Manths Hours | Min. 

4 7 Female White winowen] ~—soworceog | dune 12, 1879 ye. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign cauntry) 
during mast af warking life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Nurse Washington Co., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Creager Bettie Kitzmiller 


in 72 hours after death: 


te WAS. Msg?) EVER RY U. S. ARMED. rons 16. SOCIAL SECURITY NO. |17. INFORMANT Address F ae 
favnosee'eubnstn) gt aNMstal ol btante on tsakeay 
= ar A. Pauline Stoner, 304 S. Church St., Waynesboro 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond ).) INTERVAL 8ETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


that the death certificate be executed wi 
Then please remove carban papers. 


After this certificate hos been signed by the attending physician and completely 


= 

2 DUE TO 

3 

2 te Canditians, if any, which tb 
3 és gave rise ta immediate 
a ges couse {a), stating the under- ( OUE TO 
Pieat lying cause last, ©. 
z = 5 a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} SEEN Jeeta 
2 zd = 
eases ves] NOX] 
=a. 2 H © [200. ACCIDENT WAS UNDERLYING £) | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part !ar Port Il af item 18.) 
3s B & ] OR CONTRIBUTING [J CAUSE OF DEATH 
Zeggs 5 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (tote) 
S58 95 a Hour 0. m. While. Not while fSetery tstreeiatiealbkdgarelc.) 
> i e 5 3 p.m. 19 Jot work [] ot work [7] ' 
‘S = VY . 

g 3 a 21. I certify that | attended the deceased fram___.July__.___, 19.64, to_.March _.__., 19.6.7.,thot | tost sew the deceased 
a 2.2 =. 
otis alive one. 3/-0/ Gilee) es = * — and that death accurred at 8 3. 2.5.AM, fram the causes and an the date stated abave. 
= F 2 dy ADDRESS (Street, city or town, state) DATE SIGNED 
5 2 Wy) i} 
Ps SGwarure mo, ..580 Northern Avenue 
O2a5z8 
~~ oe , 
#sg88 Nanctyey___Howard N. Weeks, M.D. _Hagerstown, Maryland 
F $2 2 -) Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State) 

<i REMQVAL 
zon 2s MBN Per 3/13/1967 | Green Hill Cemetery Waynesboro Penna. 
9 Fo SF 
ee 


ca SIGNATURE ‘ADDRESS lo RECD By REGISTRAR | 2 ISTRAR'S SIGNATURE 
Z 3 
VS AIS (4) , 4 7 | 4 
15M 10/57 Li ATE Waynesboro, Panna. z 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05274 CERTIFICATE OF DEATH 042768 


< 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3 QUNTY, ospare i BT prt 
5 teashington MARYLAND ryland easnington 
23s b. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © 4 ‘OR TOWN (If autside carparate limits, write RURAL aes give neorest town) 
=o write RURAL and give nearest tawn) = ae 
a) Hegerstown 2 Weeks Rural Boonsboro Vid 
22 y 
eg d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street address) a. STREET ADDRESS 0 RESIDENCE 
= = r 7 o 
3 gs Washington County Hospital Rfd. 1 ves [no] 
>Se 3. ane ie First Middle Lost 4, DATE Month Day Year 
S25 {ype or pant) Iona Katherine Creeger ban March 23, 0 67 
eee 5. SEX 6 COLOR OR RACE | 7. MARRIED X-] NEVER MARRIED [—]] 8. DATE OF BIRTH 9-AGE (in vers] TFUNDERT YEAR [TF UNDER ZFS. 
Be - last bjrthday) Min. 
€ ee Female White wioowed [[] pivorctD []| Oct. 9, 1922 Ys. 
ae TOo, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar fareign country) 72. CITIZEN OF WHAT 
es during most af warking life, even if retired) INDUSTRY * guy B 
85 Housewife Gun Home San Mar, Wash. Co., iid. So. A. 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
S2 s Perry 0. Green Cora M. Harrison 
2 iF eS nen US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a es, NO, GF UNKNOWN, yes give war or res af service! 
es NOe eae Mr. Charles W. Creager, Boonsboro Rfd.1l, Md 
5 
a2 18. CAUSE OF DEATH (fnter anly ane cause peryne far (a), (b), and ( aes INTERVAL BETWEEN 
$2 PART 1. DEATH WAS CAUSED BY: Corny CNH hw ONSET AND DEAT 
es op / xf AMEDIATE CAUSE oe 
25 A 


== 
Canditians, if any, which gave (b) bath 1.) ee Aw #0 dbetmuwr lyryjire - 


rise ta immediate cause (a), DUEIO 


stating the underlying cause 2D Z 
last. ) WAfruaHiom te CL. Lett 
: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT Hi 

als ICANT CONDITIONS CONTRIBUT er 
AVE (Oe aaae ae ves) NO 

| 200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 

2 | OR CONTRIBUTING LJ CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS [ 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 

2 Hour a.m. Wie Sait Nat While factory, street, office bldg., ete.) 

19 atwark LI at wark Oo 
al ia that (|) (this hospital) attended the deceased fram_}+4 19 to , 1947, that (tr (we) last 


saw the deceased alive on y= A 2 19 and that death occurred atlas AR, fram causes a an the date stated above. 


Ta, SIGNATURE a peu eid 7% ue yet 
YD es iee or vee MD. _ PHYS, decor OO favs 
PHYSICIAN'S 


e 3 shauld be detached far use as the buri 
led with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician,an 


Be f = | 22d. ADDRESS Be see - rg 
iow] MES) DY BY WOVE YSZ. 9 |__  Wwle sow An 

ie] 7o. BURIAL, CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City ar Tawn} (County) (Store) 
Pen REMOVAL Sega) 6 ae eee mi 

3S urd 3- 25- 67 Myersville EUB. Cemeter: Kyersvil M 


74. FUNERAL DIRECTOR ADDRESS 
ohn H. Bast, Jr» 112 N. Mein St. Boonsb 


25a. REC'D BY REGISTRAR { " REGI 


VR AIS 
25M 14 y DATE 


and completely 


ce 


=) 


Pages 


filled in by the funeral 
, Within 72 hours aftar 


ve! carbon papers. 


the attending physi 
ansit permit. Then ple } 
or removal, andin any event, 


cremation, 


SL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIB IOR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0423 CERTIFICATE OF DEATH ana 
29 eS 


1. ee bie DEATH 2. USUAL RESIDENCE (Where deceased fived, If institut 
i . STAT! b. COUNTY 
WASHINGTON MARYLAND SARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HANCOCK 8 YEARS HANCOCK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. BCE 
136 WEST HIGH STREET 136 west HJGH STREET ves} no [Xl 
3. WARE OF First Middie Last 4. DATE Month Day —‘Year 
(ype or print) PRESTON ELWOOD CROUSE DEATH MARCH 74 167 
5. SEX 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED [}| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
MALE WHITE wipowep [“] pivorceo {] 9/17/1899 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


UsSaAe 


10b. AONDIOE RUBIES OR | Tl. BIRTHPLACE (County & State, or foreign country) 
PETROLEUM SALES|MORGAN CO., WeVAs 


13. FATHER'S NAME 
ASBURY HOUSTON CROUSE 


14. MOTHER'S MAIDEN NAME 
CATHERINE VIRGINIA SOTTLER 


Westy er unkown) [Ultyes ewer vedatesorserize)|, 77 SOCAL SECURITYIND. | 17. INFORMANT 136 WEHIGH STREET 
2-03-8595| ETHEL O. CROUSE HANCOCK, MARYLAND 


PART |. DEATH WAS CAUSED BY: 
“ _ IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Yes WeWe 1 
re : ONSET AND DEATH 
Cirqiuc Tt a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


(c) 


VR AIS (4) 


20M. 


1/65 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS 
= a 2 
F yes[] nov] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI TH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work O at work 

21. | certify that (1) (this hospital) attended the deceased from. hat (1) (we) tast 

saw the deceased alive on. 19____, and that death Occutred at____, from t date stated above. 

22a. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF | 
U DZ ees Tyla mo. PHys. {_]_birecror [1] Pays. (1 
22c. SRS 22d. ADDRESS 
| (7) LL aMe SHAFFER MeDe MAIN STREET, HANCOCK, MARYLAND 
2a. Ae a 23b. DATE THEREOF | 23. NAME OF CEMETERY OR ORMIATERK 23d. LOCATION (City, town or county) Gtate) 
pecify: 
BURIAL 3/10/67 OAKLAND METHODIST MORGAN WEST ,VIRGINI 


A csseiche J a pi frfernacreel AMAR IA 961 f Sia hace 
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je 3 should be detached for use as the burial-transit permit. 


should be fied with the Stote Dept. of Heolth prior to burial 


KIS 


Poge 4 moy be retained by the hospital ar attending phi 
po: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04276 CERTIFICATE OF DEATH 04278 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


COTY” WASHINGTON ost MARYLAND — > ON WASHTNGTON 


MARYLAND: 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb C CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RFA CRSP OWN) 45 YRS. HAGERSTOWN Oy, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS “Te. 15 RESIDENCE 
WASHINGTON COUNTY HOSPITAL 200B HAYES AVE. ei: No. 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
PECEASED SARAH ELIZABETH CUSTER OF i MARCH 23 67 
5, SEX 6. COLOR OR RACE] 7. MARRIED ARQ] NEVER MARRIED [] [ 8 DATE OF BIRTH 9. AGE yes FUNDER YEAR TF OWDER 24 ARS 
FEMALE| WHITE wivowed [7] pivorced [1] 6/20/1894 | 72 i " ‘< 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ar 12. CITIZEN OF WHAT 
Suina neste OU BEW TH Ee" El VIRGINIA | tBeAe 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
MORGAN PRICE SUAN BREEDEN 
Hewes INU. ARMED FORCES? ©” T6. SOCTAL SECURITY NO. a INFORMANT MAGERSTOWN | 
‘NG ee 214=09-1133 MR. JOSEPH W. at MD. 


18. CAUSE OF DEATH (Enter only one couse per line fosa), (b), ond (c).) isthe re 
PART |. DEATH WAS CAUSED BY: Al 
: ys IMIEDIATE CAUSE (0) 
Ke DUE TO ‘ 
congitionsrikeny, hich bove tb) Oe 
fise to immediote couse (0), 


stoting the underlying couse DUE TO 
last, (3) 
ee 
= | PART Il. OTHER ge CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. eeu iets 
S <p ? 
5 p hae weterg AA Cat of dl). ves] NO 
z 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) "1 
© } OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 (20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) {County) {Stote) 
g Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 Pak | peo 


21. V certify that (I) (this rey attended the deceased fram [- 2-6 \SEY to ht PLY, 19__, that (I) (we) last 
saw the deceased alive an , and that death accurred at ok. aA Yom causes and an the date stated abave. 
20. SIGNATURE 22, DATE SIGNED 
ATTENDING 


MED STAFF 
mp. pays, Bg) oirecror CO pis. ol 3=24—67 


7c. PHYSICIAN'S 22d. ADDRESS 
Nat (Type) Robert F. Keadle, M. D. Hagerstowm, Md. 21740 
Bo. ae 2b. vi; THERE * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
wubiiita] * 8 27/67 ROSE HILL CHM, | HAGERSTOWN WASH. ‘MD. 


24, FUNER 


» Chiortisg URE 


ST Shy Fr |MER29- 1967 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


t 


x= 
mn 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after death. It 5 y delay is 


ro 
Lari] 
wn” 
7 


04277 


“74 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


Washi n MARYLAND Maryland Washi in 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give re town) : 
wn Life atiown 


1719 Homewood Road. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


1719 Homewood. Koad. 


ON_A FARM? 


yes [[] no BQ 


| e. 1y RESIDENCE 


in 72 hours after dea’ 


ith the Stote Departmentio 


Item 18. Give Pages 1, 2, and 3 ta 


(Yes, no, or mewn) (If yes give wor or dotes of service 
[2] 


2 


14-09-6138 _MMaza.Goldie Davis 1719 Hor 


10 


oi NAME oe First Middle Lost 4. DATE Month Doy Year 
ASI : . . . OF 
{Type or print) Prancia Davia darn March 25 19 67 
6. COLOR OR RACE 7, MARRIED Bg] NEVER MARRIED Oo 8. DATE OF BIRTH 9 ce wo TFUNDER 1 YEAR| IF UNDER — 
: ost bind im 
aup White wioowe [] oworctd T}} Dees 3, 1904 oo. ys. 
Ss 4 | !00. USUAL OCCUPATION {on kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12 a OF WHAT 
= x | during most, /orking lite, even if rejired) INDUIST| ey ¥? 
7 Sheet Metal. Dust Col.Mdge We in. Co.tide 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B. : 2 
ia Sohn R.Davia Bessie Mufter 
ae 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) 
Coronary occlusion 


INTERVAL BETWEEN 


sigan” 


f IMMEDIATE CAUSE (0) 
YAO 


stoting the underlying couse 


DUE TO 
Conditions, if ony, which gove o)__athrosclerotic coronary artery disease ears 
tise to immediote couse (0), DUE TO 


, Prior to burial, cremation, or removal, and in any oy t 


20c. TIME OF INJURY Month, Doy, Yeor 


ACTUAL 
SIGNATURE 


EXAMINER'S 


% 
/ 


NAME (Type) Howard N. Weeks, M.D. 


CHIEF MEDICAL EXAMINER [_] 


ap, ASSISTANT MEDICAL EXAMINER [_] 


lost. 9 

cz | PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS TORS 

2 ves] NO BJ 

= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING CI 

S | CAUSE OF DEATH. 

s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {(Stote) 

& jour 0.m. While Not While foctory, street, office bldg., etc.) 

= mm. 19 orwork CL] “otwork C1] 

21. | certify that | took chorge of the remoins described obove, held on Autops' , Inspection fx}, — Inquir |; ond in my opinion 
Y 9 Psy Pp quiry 'y Op 

deoth resulted from:___4Naturol couses J, Agident (_], Suicide ([], Homicide ([], Undetermined manner [7] 


3/28 


67 
22, DATE SIGNED 


DEPUTY MEDICAL ExAmNER XJ 280 Northern Ave. 


Address (Street, city, town, or counplagerstown ' Md. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permi 


Heolth or its designated ogent, 


‘ 
VR AISME (5) 
6M 1/66 


23c, NAME OF CEMETERY 


Rest Haven Cemete. 


ADDRESS 


Zo. REC'D BY REGISTRAR 


oMAR 3.0 196 


OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
| Hagerstom. Washington, tide 


25b. REGISTRAR'S SIGHATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04278 CERTIFICATE OF DEATH 04280 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY STATE b. COUNTY 
‘ WASHINGTON MARYLAND ‘ MARYLAND a WASHINGTON 


fte 


Conditions, if ony, which gave 6) 
rise to immediate couse (0), 
stating the underlying cause 
GE pears al . 


ju 


€ 

8 

3 

5 

= 285 B. CITY OR DWN {if cutside corporate limits, C LENGTH DF STAY IN Ib || ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

2 38 wt RAS ERSTONR "") 45 YRS. HAGERSTOWN es 
& = sf &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS ° BREEN 

= ; 

& Bese fal WASHINGTON COUNTY HOSPITAL 335 S. CANNON AVENUE ves LJ no 

2 Sst 3 NAME OF First Middle Tost 4, DATE Month Day Year 

2. Bee FECEASED ALFREDO N.M.N. De FELICE chy = MARCH 9 » 67 

2 ee 5. SEK %. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH ASE [years FINDER TAR TE UNDER TA oS 

2 irthaa lanths . 

s > MALE WHITE wiooweo [ ovorceo [J] JUNE 29,1899 hes . 

3 

w 22 1Da. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 

3 es during mast af warking life, even if retired) INDUSTRY COUNTRY2 

2 85 TURBINI MENT PLANT ITALY S.A. 

Z aS 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

S 5 s JOSEPH DeFELICE GIUANNA 

By Ble ie WiAS DECEASED aE US ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT HAGERSTOWN WaMARY LAND 

se eS, or unknown; s give wor or dates of service] 

2g gee ‘Ne Wiwcecneeo= BId- /0-6 78S MRS. EVA DeFELICE 335 S. CANNON AVE, 

2 as 18. CAUSE OF DEATH (Enter only one couse per linppr (a), (b), and (c)) 4 TNIERVAL BETWEEN 

a ce PART |. DEATH WAS CAUSED 8Y: t TS INSET AND. DEATH 

3 e§ és IMMEDIATE CAUSE (a) 

= ee (S774 

. zs SFO DUE TO 

$ 

3 

ia 

Fd 

= 

2 

@ 

= 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ed ? 
es z yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part ll af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (State) 
= four ‘a.m, While Not While factary, street, affice bidg,, etc.) 
p.m. 9 at work L) atwark CJ 


21. | certify that (I) (this haspital) atyended the toot fram__"4-f/ 2 19.6 2—ta_ “3 / , 19__, that (I) (we) last 
saw the deceased alive an. and that death accurred at 71S0EM, fram causes and. an the date stated abave. 


220. SIPNA 22b. DATE SIGNED 
ni ee As so oe OM OL SOE? 


je 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe ce 4 ADDRESS 
Z= /| [™ Wikies) LAWRENCE L, PACKER ,JR, M.D. | “A45"N. WASHINGTON ST, HAGERSTOWN, MD. 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Tawn) (County) (State) 
s (ei | MARCH 13,1967 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 

24, FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR ANS (4) [ 
25M 1/67 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


ak... 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04279 CERTIFICATE OF DEATH 04281 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
B. CY OR TOWN (If aviside corparate limits, © LENGTH OF STAY IN Tb |} c CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 


rite RURAL and give nearest town} j 
Hagerstown 2 hours Hagerstown X/, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Joff Blvd ON A FARM? 
Washington County Hospital 2231 Jofferson vd. ves L] no 


. NAME OF First Middle Last 4, DATE Manth Day Year 
FECA A John Calvin Deibert| sn March 18, 1» 67 
$. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {fr years IFUNDER 7 YEAR | IF UNDER 24 HRS. 
1 


igst birthday) [Months T Days] Hours] Rin. 
male white wipoweo FX] ovoreo []| April 13,190 3 a Ms 
1s, LSUALOCUPATON ive Kin af wa done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote,or foreign country) | TE CEN OF WHAT 
COUNTRY 


d 2 


ent, within 72 hours a 


ompletely filled in by the/fu 


lease remo\e corbon papers. Poge} | 


, and Wreby 
— 


doringgnast of watking Ite, even i retired 
ngs mera eee) furniture Mfg. Cavetown, Md. 


Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hezekiah W. Deibert Mary Ann Burger 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
VICe) 


no, ar unki f yes gi f servi 
(Yes, warn nawn) |(If yes give war ar dates of ser 214~09-728 aveluceten 7 Hagerstown eee 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DE 
IMMEDIATE CAUSE (0) 


cia 


Canditians, if any, which gave 

rise to immediate cause (a), 

stating the underlying couse 

ieee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 

tt. le pe PERFORMED? 

( e SA AA MA Les AA stich ves [] Wo 

200. ACCIDENT WAS PNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuy Part lar Part ILpf item 1B.) 

OR CONTRIBUTING FFI CAUSE OF DEATH i ae oh OT. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. ate OF INJURY Month, Day, Year 20d. INJURY OCCURRED. QF INJURY (Hame, farm, 20 (City or town) (County) (State) 
Hour a.m. While lot While Seeger office bldg., etc. 
pin, 9 atwork LI atwork C) 


Z 

. | certify that (1) (this haspital) attended the deceased fram Cadevex-) () toe Bat FOG that (1) (we) fast 
saw the deceased alive ae ale -M, fram causes and an the date stated abave. 

o. SIGNATURE — 226. DATE SIGNED 

: Ay tire O te O] G- Lev GZ 

ic. PHYSICIAN'S. 72d. ADDRESS. 
NAME (Type) Robert F. Keadle, M. D. rstown, Md. 21740 


“['230. BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tate) 
f BEY PHY Szeq') 3-21-67 Cavetown Cemetery Cavetown, Md. 


7A, FUNERAL DIRECTOR ADDRESS ra 7 RFGKIRAR 1 5b. RS SIGNATUR 
iiinien Funeral Home, Hagerstown, Md. MAR Bt foetas 


DATE 


| or attending physician. 
After this certificate hos been signed by the attending physi 


je 3 should be detoched for use as the burial-tronsit permit. Then 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol 


et 


fl 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 
should be fi 


director, 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 9 8 2 


0$280 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission! 


o. COUNTY aoby don ane o. STATE { VA b. COUNTY fi ; l : / 


b. cITy ro (If outside corporoté limits, LENGTH OF STAY IN Ib «CITY OR IN (IF outside corporote limits, write 2 give neorest town) 


AGE PSPS 8 nd 3 Days reencaatto Fe. 75-3 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 


vlece Nem Cone Werperol [Sete Balk, St [aii 
3. NANE OF Fist Middle Tost 7 DATE Mopth Doy Year 
roe or pain) (MART HAE in RET: Ric # l DEATH Da/19/1967 » 


6. COLOR OR RACE : 7. MARRIED [_] NEVER MARRIED [7] | 8. 9. AGE { years IF UNDER | YEAR} IF UNDER 24 HRS. 


: 1 birthday) [Months | Doys ] Fi 
“Al wipoweD we pworco [| “7/5 |Xok iJ a) 
an Give ing of work done Tob. KIND DF BUSINESS OR PLACE (Cgunty & Stote, or foreign cost y) TE TZN OF WHAT 
rin rkiiylite joven if retired) INDUSER it ¢ N A 
: ee ey TN Ho Me KWAy We, fis 


13._EATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuck Sy, He tling Shizeabeth Fan kK, 


15. WAS,DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT a, Addre 
Pt ipknown) (if yes give wor f service] & VOT rich, _ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: m= ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


YR AL DUE TO 
Conditions, if ony, which gove : ‘ 
tise to immediote couse (a), DUE bi Liscas, 
stoting the underlying couse " 
esis ——- i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19, WASAUTORSY 
vss [J] No FY 


200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ‘3 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ant) sisenk 


21. 1 certify that (I) (this haspital) attended the deceased from W967, toa 9m , 1967, that (I) (we) last 
saw the deceased alive on__23 D= 19 62 , and thaf death accurred atS2 (2M, om causes and an the date stated abave. 


To, SIGNATURE ee J i 2b, DATE SIGNED 
A. ee, Are MD. PHYS. Gel pirecror OO pus. CO] 3420.67 
Me. PHYSICIANS Sa 


22d ADDRESS 
Nane(Tyee) “Dr, E,W. Ditto, Jr, 215 W. BE Salish St., Hagerstown, Md. 


23b. DATE, THEREOF 
Zfar/e) 
¢ ADDRESS 
nner, Aliases Agtly 


‘ages 


bon papers. i 


fely filled in by the f 
|, and in any event, within 72 hours ofter 


as 24 hours after death. 


execute 


gned by the attending physicion oh 


d 


en please remo! 


The law requires that the death certificate be 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior ta buriol, cremotion, or removo 


director, poge 3 should be detached far use as the buriol-transit permit. Th 


ie 
a= 
‘o 
o 
z 
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> 
= 
3 
2 
=. 
S 
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3 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If S delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


0428% 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


0. COUNTY 


T. PLACE OF DEATH 
WASHINGTON 


AYARYLAND | 


2. USUAL RESIDENCE (Where dec 
oshit MARY LAND 


uu WASHINGTON 


S 

i b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CHY OR HAG! autside con wie” write RURAL ond give neorest town) 

= “EGER STOW LIFE HAGERSTO ‘ 

5 

a. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

s 14 ON A FARM? 

ao WASHINGTON COUNTY HOSPITAL 1212 W. WASHINGTON st. ene 

5 3. NAME OF First Middle Lost 4. DATE Year 

se | DECEASED LILLIAN M. DIETZ oF a MARCH 49 3 Ot 
S. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [In yeors [IFUNDERT YEAR | IF UNDER 24 Fits. 

toa Months | Days | Fi fi 
MALE WHITE WIDOWED iy DIVORCED zl 7/5/1880 “a ee cil (satin | Maral 

io, USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or fareign country) TE. CITIZEN OF WHAT 
during meg oe p i pete) INDUERO MES MARYLAND COUTTS eAe 


13. FATHER'S NAME 


CLAGGETT W. RANDALL 


14. MOTHER'S MAIDEN NAME 


SARAH JOHNSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO. 


(Yes, no, pr unknown) |[If yes give wor or dotes of service)| 
No" | 214-09-935 


17. INFORMANT 


MR. HARRY C. RANDALL 


hae HAGERSTOWN ——€§ 


MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
Dae IMMEDIATE CAUSE (0) 
YORO 


INTERVAL BETWEEN 
ONSET AND DEATH 


g the word “pending” in pencil in Item 18. Give Pages }, 2, ond 3 to 


the funeral director. Page 4 shauld be forworded to the Chief Medicol Exominer's Office along with form PM3. Poge. 


ROSE HILL CEM. 


ae 
eS 
2s 
eas 
Ee 
a5 
22 
SN 
=e 
sé 
ae 
Pare 
Ea 
ea & DUE TO odey 5 
2Ey Conditions, if ony, which gove 
= , if ony, bi E 
yee tise to immediote couse (0), b) motture. 5 Fee 00 me 
o = stating the underlying couse BED 
“we lost. (9 
3S lost. 
> Be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= SS +» f 7 Li PERFORMED? 
; ara = Cn eralr Hee Solero Sef YES NO 
2 @& s 6 Selle [a C 
Zz Poe = aes FA RNATCA Ea a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= a oc or § ¢ 
See 2 [Ef auscor pean 1 When goth, ture pad 2K Home. 
onsen sé & [ 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 7 ] 20e. PLACE OF INJURY (Home, form, | 208 (City Mi (County) {State} 
£ . 3 3 on, While Not While fo Aix street, nike gk etc) i ‘ 
See 5,/2 10-30 966 Oo [3 FigyersYown Wash lad 
2ee2ts8s // pam, at work ot work 7 “ 
£33¢e's.// 
Sesge 21. | certify that | took charge af the remains described above, held an Autaps Inspection Inquir 7 — and in my opinion 
eo 5e= g Pp y Pe 7 quiry ry Op 
®s355 death resy pits Natural causes [_], Accident [4 Suicide (J, Hamma [L), Undetermined manner [_] 
2 P24 a ReidaL 3 CHIEF MEDICAL EXAMINER ra 
ee: so ~ Z — 22. DATE SIGNED 
o 23 5 SIGNATURI lA I. vii mp, ASSISTANT MEDICAL EXAMINER [_] ; 
FSS 5 EXAMINER'S Cs: DRS WA Hie Lr ~M-~G, 
See NAME (Type) ward Ww: = Wo =r, aie , hb Youiity) - 
S S 
ge2bes Bo. rgb HTL %b. DATE ya 23. er OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Fe 


HAGERSTOWN WASH. MD. 


VR AISME sol4 


ies Di HLL 
bpted. 


IT, ge TEE PPT re 


wee 


| 


quires thot the death certificate be executed within 24 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06282. CERTIFICATE OF DEATH D4AgRg 


—t 


G 
s 1] and 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ' e. PRE 
WASHINGTON COUNTY HOSPITAL 1707 OAK HILL AVENUE ves F] No XK) 
3 AEE First Middle Lost 4. DATE Month Day Year 
rypetor prin JOHN CARL DITMER piamw MARCH 10» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. =) NEVER MARRIED oO 8. DATE OF BIRTH 9. ihe tan fo {Ok FUNDER 24 HRS. 
los oy. jonths jays ours} Min. 
MALE WHITE wooweX} _ovorcio C]} DEC, 13,1892 DE, 
11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
UMBERLAND CO., PENNA. : 


14. MOTHER'S MAIDEN NAME 


EMMA KUNKLE 
16. SOCIAL SECURITY NO. | 17. INFORMANT ’ 


214-09-7381A| MRS. WILMER MOSS 1707 OAK HILL AVE, 


18. CASE OF DEATH (Enter ote couse per line for (0), (b), ond (c).) 4 a ee 
1. DI D - } ‘ 
m : EAT WA ABIATE CAUSE o_Carcinoe ma - Qn: a ont é | invs 

7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. (3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


4 


emt 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 o. COU ” 0. STATE b. COUNTY 1 

5 WASHINGTON MARYLAND MARYLAND WASHINGTON 
Ss b. CITY OR TOWN (If outside corporote ye c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

va wri est town) 

g AGES OUR 65 YRS. HAGERSTOWN Dp 

= 

RL 

c 

iE 


nN papers. Poge: 


fashor 
‘ent, Wi 
al 


and in ony ev 


lease remove 


100. USUAL ay (Give kind Ft done 10b. iN OF BUSINESS OR 

CH t forking Ji n ifretis JNDUSTR’ 
HST SER EET, woRKER “kre crarr 
13. FATHER'S NAME 


EDWARD DITMER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{resappnor unknown) |(If yes give wor or dates of service}} 


eDetle 


P 


N 
H 


y the attending physician and completely filled in by the 


cremation, or remova 


physicion. 


19. WAS AUTOPSY 
PERFORMED? 
ves L] NO 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tI of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L] atwork C1 


mM. 
21. I certify that (I) (this-hespitel) attended the deceased fram Fe k- WES tofer £0 _, 19679, that (I) (we) last 
saw the deceased alive an_ flav: /O 1967, and that death accurred at_¢ © _M, fram causes and an the date stated abave. 
To. SIGNAAURE paar ia a Ih DATE SIGNED 
{ G.- ———__MD._ Phis 1) oirecror CO pays, OO} 3 uf GZ. 


Zc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) “LLOYD A. HO M.D. | 214 N, POTOMAC STREET HAG., MARYLAND 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘3c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BONA Speci) MARCH 13,1967| ROSE HILL CEMETERY HAGERSTOWN MARYLAND 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 28b,, ISTRAR'SoSIGNABURE 

CHARLES M, ROUZER HAGERSTOWN, MARYLAND oMAR 15 1967 


MEDICAL CERTIFICATION 


iled with the Stote Dept. af Health priar to buriol 


Hh 


director, page 3 shauld be detached for use as the buriol-transit permit. Then 
should be fi 


Poge 4 may be retoined by the haspital or attending 
TO FUNERAL DIRECTOR: After this certificote hos been signed b: 


VR AIS (4) 
25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


es | and 2 


vires that the deoth certificate be executed within 24 haurs offer. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 
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wa 
& 
row 


< 
RA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


= 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

nod a. COUNTY a. STATE b. COUNTY ai 
S- 5 WASHINGTON waRyLaND MARYLAND WASHINGTON 
22s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=oe write RURAL and give nearest tawn) 7 
573 HAGERSTOWN LIFE HAGERSTOWN Aff 
4 ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Baas 
pie I ‘ 
#225 NGTON COUNTY HOSPITAL 614 NORTH AVENUE ves L] xo [X) 
ee c= 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
BS S/* cp ‘| DECEASED OF 2 6 
Se flee mim Y GRACE DOWNIN | bum MARCH 0» 67 
& ve S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED | B DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
$3 lost-pirthday) Months | Days | Hours | Min. 
£22 | FEMAIE | WHITE wioowo FX wore” CJ] SEPT. 9 1879 vs. 
see he USUAL EN {Give kn of ns dane 10b. AND TOE BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ae OF WHAT 

eos luring mast af warking life, even if retire 
see TEACHER EDUCATION WASHINGTON, MARYLAND pee 
‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c$ a 
See C GEORGE BORYER MARGARET GARMAN 
& 2 te WAS DECEASED a fy U.S. ARMED Le Aas wed 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
Bee ‘es, no, or unknown) |{(If yes give wor ar dates of service Pa 
£&s NONE MARGARET B GAINES LAGUNA HILLS CALIF. 
= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c).) e HERA BEEN 
= PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) Cerah ral Throw bocis Ni aegt 
Bz DUE TO : 
3 . 
= Conditions, if any, which gave ) M y oce rd le | Story fe ect ltr Je days 
tise ta immediate cause (a), DUE To 


stating the underlying cause . « 2 
Be eee o@. Art eyio scleppcis — Yer ° 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY: 
PERFORMED? 


yes [_] NO 


20a. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haur ‘a.m. 
19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED 
While Nat While 
evar le) at wark oO 


‘20e. PLACE OF INJURY (Hame, farm, 


20%. (City or tawn) (County) (tate) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buriol-tronsit permit. 
d with the State Dept. of Health prior to buriol, cremotian, 


Aus 
21. | certify that (1) (this-hespital) attended the deceased fram. ; — , ta = 20, 1967, that (I) (we) last 
saw the deceased alive on_fler - 20 _19.67J_, and that dedth accurred at//74sA M, fram causes and an the date stated abave. 
a. Si ; ae 7 are 2b. DATE SIGNED 
3 Gee MD. PHYS. fel owecror CO pas, OO] 3/24/67 
a2 2d. ADDRESS 
a3 / LLOYD A HOFFMAN M.D. 214 N. POTOMAC ST. HAGERSTOWN MARYLAND 
25 230. BURIAL, CREMATION 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City ar Tawn) (County) (State) 
£5 2 |” sypittney ROSE HILL CEMETERY HAGERSTOWN WASHINGTON MD. 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
CHARLES M ROUZER HAGERSTOWN MARYLAND 7 | forks er 


; eek 
mae 


carbon papers. Pages 1 a 
t, within 72 hours after’ 


ent 


ih any ek 


attending physician and completely filled in by the fu 


mit. Then please 


id with the State Dept. of Health prior to burial, cremation, or removal, and 


. 
s 
= 
S 
2 
= 
3 
2 
RA 
a 
= 
=s 
= 
= 
B=] 
a 
2 
= 
fs] 
3 
4 
3 
@ 
a 
2 
3 
3 
= 
£ 
S 
38 
= 
3 
Py 
3 
@ 
2 
et 
ae 
3 
no 
eat 
2 
& 
3 
S 
£ 
= 
po 
@ 
= 
= 
= 
= 
4 
2 
2 
= 
= 
oe 
= 
a 
= 
E 
= 
e 
oS 
= 
= 
= 
= 
o 
=] 
x 
° 
tJ 


g 
Ss 
x] 
Zz 

a 

oo 
= 
3S 

2 
2 
8 

i 

5 
x] 
= 

eS 

A 

8 
2 

2 
2 
= 

> 
=) 
3 

3 
= 
2 

[3 

o 
3 

= 

FS 

e 
7 

@ 

2 
a. 


3 
2 
a> 
ba 
Da 
Be 
s 
3s 
es 
ms 
ns 
52 
2 
2 
as 
2 
ge 
2 
23 
B 
=S 
se 
to 
ge 
of 
28 
s3 
2 
pes) 
. 
£2 
23 
ee 
3s 
=&s5 
ce 
oa” 
Sie 
en 
B by, 
= 
a8 
, 
=e 
ge 
° 
> 
me 
ov 
= 


should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


iD 
ee & CERTIFICATE OF DEATH PS 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* ffal'shing ton Hagenadenm|| Maty1ana Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 8 Weeks RFD2, Smithburg Md. .7/-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ped 8 


Washington Co. Hospital ves] nox] 
. MAME OF ; First ; ee Last 4 CATE: Month Day Year 
(Type or print) Agnes Virginia Draper DEATH March 19 
FUNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR 
7, MARRIED [X] NEVER MARRIED [_] AGE (tr [ers] Da | 


Female White wiDoweED [] Divorced [“] March 6 1,205 Ae mores 
= (County & 


Hours | Min. 
_/) 1a, USUAL OCCUPATION (Give: kind of workdone| 1Db. nee PUSHES OR 11, BIRTHPLA‘ State, or foreign country) | 12. GUZEN OF WHAT 
TR’ 


q 
during most of working life, even If retired) INI TRY? 
Housewife Washington 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Ira Grove Anna Barbara Renmer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None James T, Draper 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] WOR V AoE ee 
PART |. DEATH WAS CAUSED BY: I 
Thee eee see ey) Pulmonary Embolus, Massive tf" minutes 


D1 DUE To : 4: . 
eoctiifione; it “anyp which wy pnrombosis of Femoral and iliaw veins 2 days ? 


gave rise to immediate BIAS 
, stating th x ; ; ee 
SoHE PRS We (Intracranial hemorrhage (intracerebral) with hemiplegia 5 wee 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pes anes 
Hypertension, Diabetes Mellitus YES ot no [] 
20a. ACCIDENT WAS UNDERLYING ia} 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased fr e 19-24, tp _Wlarcn 47, 19.07 that (1) (we) last 
saw the deceased alive pt March 48 19_~ 4s, and that death occurred 70:05 Mon the causes and pn the date stated above. 


22a. Si 22b. DATE SIGNED 
: ATTENDING MED. STAFF 
0 bans mo. _PHys. [%}_pirector (] Pays. [| March 30, 1967 
 PHYSICIAN’S ", 22d. ADDRESS 5 
ea Oe Archie Robert Cohen, M.D. | Clear Spring, Maryland 21722 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 


‘Burial April 1, 671 St, Paul Ceme 


‘AL DIRECTOR ADDRESS . REC'D BY REGISTRAR | 25b. AR’ 


up Slear Spring,| MOR 5 4967 fobonteg Sec ge _ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH y 


rise ta immediate cause (a), 
stoting the underlying cause 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 agen OES CERTIFICATE OF DEATH 04287 
3 oe 4 4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Ss 356 = ony 0, STATE b. COUNTY 
2 23 Washington wrt | Maryland —____Washingten _ 
co p= 3s b. CITY OR TOWN (if autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR"TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
ae & Pa ae RURAL and give nearest town) . 
3 5° 3 in d,—8 Rural Clear Spring, Md, 
oO a2 a gn d. ae OF HOSPITAL OR INSTITUTION (If nat A hospital Gite street address) d. STREET ADDRESS ®. Ss i RESIDENT 
a war 
<s 288 Rural Clear u -Rural Glear Spring, tals ack 
= >5 = 3. NAME OF inst Middle Lost 4. pee Month 
= Ss DECEASED ts 
2 B23 (eo pint)  Tenatio Samuel pat Mars is "67 
2 (fags S. SEX 6 COLOR OR RACE | 7. MARRIED GZ] NEVER MarRieD ("]| B. DATE OF BIRTH 9 (i years [_.FUNDER | YEAR | IF UNDER 24 HRS. 
3 \E fee i ia tnt Months [Days Min. 
2 ey Male White wipowed [ oivorctdD []] 39 
jet a 10a. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLA Coe aon 12. CITIZEN OF WHAT 
a c2 during most of warking life, even if retired) INDUSTRY, COUNTRY ? 
2 oo o 5 Dp ay 
~e arm arming anklin Co : A 
am ge. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<= tee 
ove Martin Luther Drur Ellen Britton 
£ = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo ge (Yes, na, or unknown) |(If yes give war ar dates of service} 
= Bé None M 
= eer 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) ie, / 
= £3 PART |. DEATH WAS CAUSED BY: ‘ 
3 g IMMEDIATE CAUSE (a) aes rB 
i = : DUE TO 
a Canditians, if ony, which gave () 
5 
Sf 
2 fost. () 
Fi 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. MSE 
= S - | £ 
a EP - vs] so 


OR CONTRIBUTING [1 CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ManthBay, Year 20d. INJURY@CCURRED if. (City ar town) (County) (State) 
Haur o.m. i oa Not LE) Pata street, Fate bldg, etc), 
at work at work 


halt contfy that((I)) yA this = ital) attended the ae fram_ Jf = ct WET, tri — © 19 7 they we) last 
saw the deceased alive eae (7, and that death accurred at/Oi 3M, fram causes and an the date stated abave. 


20a. ACCIDENT WAS UNDERLYING] 2b. toss, (Enter nature af injury in Part | or Port 11 af item 1B.) 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 
i=) 
& Ta. SIGMA 7b. DATE SIGNED 
ATTENDING MED. STAFF 
Ee ee AALS Lop = mo. PHYS OX) ommecror C1 pis, CO] March 6, 1967 
Soe Te PRNRTES “Oe 724. ADDRESS 
aes / NAME(Type) Dive Me Ey Byrkit, M. D. 28 W Potomac St. Williamsport, Maryland 
a 5-5 
Z25 Wo. BURIAL, (REMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ZA. LOCATON Yor Town] oy} te) 
alee + REMOVAL (Specify) ) 
er" ay B oVAe) Pineshburg Menneni Se as 
) 250. RECD BY REGISTRAR S pNA 
» mies eT) og oe 
ars 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bea gales OF DEATH 04288 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admisygn] 
a. COUNTY a, STATE b. COUNTY a 


Washy ee ______ MARYLAND _||__ CUMA Frown ks ww 


b. CITY OR TOWN [if outside cofporate limit ¢. LENGTH OF STAY IN 1b e R ‘OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give neeres! town) 


ural ee wee LEDA Ls. = Ru uval Chimbeabarg Ze 5 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street ESS 


24 hours after 
in by the funeral 


e. iS RESIDENCE 
ON A FARM? 


Avs dow  [frawor | oe _« k, ves []_ No [i 


3. NAME rst “Middle Last 4. DATE Month — “ Your 
DECEASED 


timeseni EHH Newton I Shel men Beare 3 F967 


5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 
IM w x oO last birthday) |"Months| Days | Hours | Min. 
WIDOWED [ ] bivorceD [_] Ju | 


=n XL, S40 ( GS 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR see TRI 


THPL, Ag (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


fuse Copleator True hing a Feaaths Bs 2, : USA, 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NanE 


(ESE OL ORE EE Lan 4 Wel ford = 


15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 


; 
| Ah gE fo Cfo Deda Pole kee | nasnie at 


1é. (CAUSE OF DEATH [Enter only one couse per lino for (a), [b), and (e).] ~ | IRFERVAL ee a 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Cerebral 7 h rom bos is leony 


e 


‘ompletely 


APMBitin 72 hours after death. 


ie ete 


‘A DUE TO 


Conditions, if any, which (b) kh rterioscleros: is —Yanere liped 
gave rise to immediate cause 

{e), stating the underlying ( DVETO 
cause fast. (o) 


U 
= 
a 
3 
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x 
cc} 
© 
a 
ue) 
6 
Ag 
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i} 
a 
o 
aod 
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ee 
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o 
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PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, pe 
—- 1. = we RFORMED' 


ves [] NO 


20a. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) | 
| 


19 at work at work 


2. 1 certify that (I tended the deceased from.F-2. i d that (I) Qe) last 


saw the deceased alive on 3 19.4. and that death occured at./2...2¥% from the causes and on the date stated above. 
I 2b. DATE 


a ATTENDING STAFF Jb SIGNED 

aye AES L ae Gin. | PHS A binecror avs. a/ W, 6 w 

Be Naw Oye Iie f= 4 t 
ws cfd A iol: Emi Lag evs toll, JI) Re 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION icy, towfjor county) (Stata) 


i ee {Specity] aif ez Fetteche tt. ae Std Liven Li LEE PRES 


2A-FUNERAL, DIRECTO: ADDRESS BY GISTAR’S HIGNATURE 
ec diiale Chouben bury Pr A DATE q fer" aad eer ca 


Hour a.m. 


MEDICAL CERTIFICATION 


@ retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician ai 


TENDING PHYSICIAN: 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please reméve carbo papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any‘ 


death, Page 4 4 


TO FUNERAL i 


TO HOSPITAL 


ox 
a 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


——— 


CERTIFICATE OF DEATH 


04289 


Reso ogee! Neer eG), C7 6454 MARY M FLOWERS 21 2 DALE ST.HANCOCK 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}4b), and (c).) - 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN. 
ONSEL,AND DE 


igned by the ottending physicion and ¢ 


ese 


stating the underlying cause 
iw sre 


4 X 

VAX DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate couse (a), - 


wk OEE eee 
() t 


Ne 
Boks 3 1” PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, f institution: Residence before odmissian) 
3 58 a. COUN a. STATE b. COUNTY 
5 Sos WASHINGTON MARYLAND MARYLAND WASHINGTON 
= 2335 B- CTY OR TOWN (Fause crport is, C LENGTH OF STAY IN Tb |} c CY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
. =8e write and give nearest t 
g Bes HAGERSTOWN ‘WD. 2 WKS HANCOCK en, 
2 c¥e @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address STREET ADDRESS @ IS RESIDENCE 
=a SS 4g ON A FARM? 
® B's 77| WASHINGTON COUNTY HOSPITAL 217 DALE ST. ves [] v0 KX] 
s 282 
= 35% 3 NAME OF First Middle Tost 4. DATE Month Day Year 
= OF 
2 $82 (Type or print) ELMER WILLIAM FLOWERS DEATH 3 10 » 67 
2 Ps 5 SEX @ COLOR OR RACE | 7. MARRIED [X NEVER MARRIED [-}] & DATE OF BIRTH RE yor” TEDNDERT YAR ONOE HS 
oS irtnde’ jan’ lays rs . 
& 2 M Ww wiooweo [7] ovorcto? [| 64141900 66. ye cic anal (aa 
2 = We USUAL CRO cies Kind of work done 10b. EO ES OR 11. BIRTHPLACE (County & State, ar fareign country) 12. REN ve WHAT 
e uy Wa even if retij R’ 
2 88 PURMAN SOUTHERN pipe CINE co. WASHINGTON couNTy mol BBA. 
& &e Ta. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
= FA ALBERT FLOWERS ANNIE FISHER 
s fa 
nen, TS. WAS DECEASED EVER INUS, ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT Address MD. 
3 
sc 
is 
£ 
5 
= 
$ 
5 
2 
3 
2 
@ 
2 
= 


| ar ottending physicion. 


17 U, 


MED. STARE 5 
PHYS, xj oirector CL] pays O o 7 


Da NSIT 
“MAME (pe) Richard T. Binford, M. D. 


| PLsS"Botomac Avenue Hagerstown, Md. 


730. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Specify) 


shauld be filed with the State Dept. af Heolth priar to burial, cremotion, or remaval, and in pnypmeant, 


directar, poge 3 should be detoched for use os the burial-tronsit permit. 


‘23c. NAME OF CEMETERY OR CREMATORY 


cz | PARY ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT.RELATED TO THE TERMINAL DISZASE CONDJION GIVEN IN PART l(a) Tf WAS AUTOPSY 
BV, 7 y, ri wr 2 PERFORMED? 
= say, ae —! e ves [Wo w 
as © PF20c. ACCIDENT WAS UNDERYANG C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter Rature of4njury in Port | or Port Il of item 18. 
Se & | OR CONTRIBUTING LI CAUSE OF DEMH 
ra e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S & [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED e. PLACE OF INJURY (Home, farm, 206 (City or town) (County) (State) 
oS S Hour ‘o.m. While Not While factory, street, affice bldg., etc.) 
oF p.m. 19 atwark LI cotwork Cl ~ . 
2 21. | certify that (I) (this has piel ttended the deceased fram 2 (| a IZ, that (I) (we) last 
ae sgyf The deceased alive 19 ond that death accurred at. # .\, fram causes and an the date stated abave. 
E's 
2 22. DATE SIGNED 
<3 ATTENDING 
os 
2 
=e 
= 
=e 
as 
Sea 
=m 
of 
tS 


TO FUNERAL DIRECTOR: After this certificate hos been si 


0 AURTAY | 3.13.67 


24. FUNERAL DIRECTOR 
25M 1/67 ra = CG ) 


= oC FL 


ROGHER HEIGHTS 
ADDRESS 
2 peer k WAR 1S 


%d. LOCATION (City or Town) (County) Gy 
| MD. 
250, RECD BY REGISTRAR Wo 


*, 


cate should be executed within 24 hours ofter death. If e delay is 


necessory, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


TO DEPUTY 2. EXAMINER: This ce! 


ATE 
HEALTH DEPT. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os @ burial-tronsit permit. File poges }ond2 with the State Department of 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after death: 


YR ATSME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04299 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
® ONY WASHINGTON waeuwo || °O“" MARYLAND °°” WASHINGTON 
b. CITY DR TOWN (If outside corparate limits, c. LENGTH DE STAY IN Ib c CMY DR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
“RACERS TOW” | 1 DAY WILLIAMSPORT Zr 
3 d. NAME DE HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS e. ae Ae 
77| WASHINGTON COUNTY HOSPITAL 31 E. CHURCH ST. | ws CI ND. 
| 3. NAME OF Eirst Middle Lost 4, DATE Month Doy Year 
/ Eiger prin) EUGENIA MARIE _GLADHILL | tim MARCH 16 1 67_ 


SEX 6. CDLDR DR RACE 7. MARRIED NEVER MARRIED [Jf | 8. DATE DE BIRTH 


FEMALE WHITE wiopwed [J pivorceo (] 12/3/1963 


100. LSU OCCUPA Gis kind of work done es KIND DE BUSINESS DR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN DF WHAT 


during most of working lite, even if retired) INDUSTRY UNTRY ? 
MARYLAND UeeeAs 


14. MDTHER’S MAIDEN NAME 


PATRICA MEADE 
Ti INFORMANT i. PORT 


9. AGE [in yeas TEUNDER T YEAR J IF UNDER 24 HRS, 
= ithday) [Months | Days | Hours | Min 
yi. 


13. EATHER'S NAME 


ROLLAND E. GLADHILL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. 


(Yes, ng, ar unknawn) |{If yes give war ar dates of service] 


NONE MRS. _PATRICA M. GLADHILL _ MD. __ 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
gj /  MMEDIATE USE (o) Commyndted Expressed Hracture Skull Left 
ICY DUE TD 

Landi anei! any: whic gove () Parietal With Brain Laceration & TIntra= 

tise ta immediate cause (a), DUE 

stoting the underlying couse D 

ay @ i 
az | PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTDPSY 

Js ea PEREDRMED 
4 YES NO_ fl 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING 1 
© | cause DF DEATH ar which was in ad on 
Sm. TIME DE INJURY. Month, Day, Yeor TOs INNURY CURRED 20e. PLACE DE INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a |e Ur a While Not While = iow street, office bldg. et) 
Af 19 £7] otwork C) atwork 5 35 
aie “entity that | ‘00k chorge of the remains — abave, held an CES (J.  lnspectian (4, i hae 
death resulted from: — Ngtural causes [], Accident fe J, Suicide [_], Hamicide [_], Undetermined manner [1] 


CHIEE MEDICAL EXAMINER [7] 


act 
eats wip. ASSISTANT MEDICAL EXAMINER [_] 3+17-6 22. DATE SIGNED 
. EXAMINER'S : DEPUTY MEDICAL EXAMINER 
a NAME (Type) Address (Street, city, town, or county) 
%o. BURIAL, CREMATION, 7b. DATE THEREDF 23c._ NAME DE CEMETERY DR CREMATDRY 73d. LOCATION (City or Town) (County) (State) 


BUR TAT 3/18/67 CEDAR LAWN MEM. GARDENS HAGERSTOWN MD. 


24. FUNERAL DIRECTDR DDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a) Wes , Ad onal 21 1967] YyCHortag Yacergen 


5) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 


DUE TO > 
Cenditions, If any, which Ail bas et ( (tn ke 4 é We Lis 62 is * a 
gave rise to Immediate BE si i Gated pA} & Fa 2S ses 
cause (a), stating the fe - os 
underlying cause last. © ~ b-aster c&hS chad 4 eet ¥ ) (44622 


VIN CERTIFICATE OF DEATH 04004 
ee 3 1. ru Ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: admission) 
bes z * a. STATE, - _. COUNTY A 
232 Washington MARYLAND Pénnsylvania Franklin’ 
aa se db. ere OR Ten ue outside coy peat: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
a 
225 Hagerstown 3 months Waynesboro ; 

@ 2 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 81S RESIDENCE 
= rS x 2 b us 
eas 70 Garlock Nursing Home 30 Cottage Street, ves C1 nob 
Bss 3. meeEsOE: First Middle Last 4 DATE Month Day Year 
ms 5 3 
ese (ype or print) WILLIAM EDWARD GROSSNICKL beate «March 10, 19 ©7 
5 ~~ 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

i Jast birthday) (Months | Days | Hours | Min. 
ees Male | White | woowogg  oworceop]|Jan. 1,1877 fl ec ee 
= = }) | 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Roe during most of working life, even if retired) INDUSTRY COUNTRY? 
oS Retired Machinist Landis Tool Co. derick Co. Md. oOeA. 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Z . 
= Leonard Grossnickle Mary Renner 
5 15. WAS DECEASED EVER INU.S. ARM 2] 16. | 17. 
= (Yes, no, oF unkown) Uifyesulis err stesoF aris) 16. SOCIALSECURITYNO. | 17. INFORMANT Wie Bepetteviile 3 
5 No | ek OE enneth Grossnickle, Pennsylvania. 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] isi ey 
2 PART I. : : J tI 
E i Es athe Sate [inaemcier ¢ & Says 


rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. WAS AUTOPSY 
E19 Pag Yov-2 : / Bes 2. ec Na ‘ PERFORMED? 
3 169 ¥6 Ae Bhi’ ent r - Lg CAREC MY bree ves} NO [ay 
= 20a. ACCIDENT WAS UNDERL' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~~ (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 

ay . Oy Not While 

= p.m. 19 at work] at work 


21. I certify that (1) (thi ital) attended the deceased from_3—= G& — 1967, to $—¢0 — , 1967, that (1) (wer last 
a the deceased alive on_3—> 64 ~ 196 Z., and that death occurred at_/2 “2M, from the causes and on the date stated above. 


ae) 2h. SHENATURE iT 22b. DATE SIGNED 
as oe f ul 5 Rs elles wo. BH. §S el Pigector CJ bwvs. | 9-06-02 
22¢. YSIC IAN’. - 'd. ADDRESS “Es. . 
LEMegr wi. Oe Ad _|RPUCwashnigver st Magers tien, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di ithe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


om eA 23b. DATE THEREOF 25c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buriat” | 3/12/67 Lutheran Cemetery fiddletow, Fred.Co.Nd. 
& 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR REGISBRAR’ SIGNATURE 
VR AIS (4) © Gladhill Company, Middletown,Maryland MAR 1 3 1967 [fee 


20M 1/65 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04290 CERTIFICATE OF DEATH 04292 


— 


< 
23y 1. PLACE Or DEATH 2 HUN RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 d 0. STATE . COUNTY, 
Washingt on MARYLAND Waryl and Washington 
\ B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
~~ pe wees ond an aE EY town) 5 /W k 
2 eeks Hagerstown 
@ = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 
a ” : © Oh FARM? 
alt Washington County Hospital 17 Public Square ves L] no & 
= 2: NAME oF First Middle lost 4. Dall Month Doy ‘Year 
eg (ype or print) BERTHA LORRAINE GUESSFORD oiatH March 26 1967 1» 
ei hrs 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (yao TEUNDER | YEAR_ | IF UNDER 24 HRS. 
Female White | wow owvorced FiJany 10 1902 65" el ba 


11 BIRTHPLACE (County & Stote, or foreign country) 


Parkersburg W. Va. 
14. MOTHER'S MAIDEN NAME 
Leonidas Roane Bessie (No Record) 


i Was DEED ay RN US. ARMED pea! Fares page Ogegae V7. INFORMANT Address 
'@S, NO, Of UNKNown, S give wor or dotes of serv; 
No an 2 24300 | James R. Middlekeuff 210 Hagesr St 


18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) INTERVAL BETWEEN 


Conditions, if ony, which gove {b) whrun En (22 G ee an 


100. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
N? 


during mostofiwgritog I guept tetired) BRS Co 


13. FATHER'S NAME 


Then please remave carbon popers. 


-tronsit permit. 


igned by the ottending physician and campletely filled in b 


director, poge 3 should be detached far use as the burial 


tise to immediote couse (0), 
stoting the underlying couse esd 
last, () 


RY TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAVOT RELATED TO THE TERM GIVEN IN PART 1 1. WAS AUTORY 
ONDITIO wa BUTING TO DEATH BU 0 THe Te (0) WAS ATTORS 
: rae _/ Zz aed. vs L} NO f 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW “INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Haur ‘o.m. ey Not While 
p.m. otwork LJ otwork LC] 


21. \ certify that (1) (this haspital) attended the ae aged fram_s 
aw ihe deceased alive rs et) IM, fidm causes ond an the date stated abave. 
G « 22b. DATE SIGNED 
Ee ON no None ol sae a — 
= 3 22d. ADDRESS Abe on ¥' 
Yen HI ¢ $ | F 0% 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 
ww 


20e. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (tote) 
foctory, street, affice bidg., etc.) 


After this certificate has been si 


Saree be fied with the State Dept. af Health prior to burial, cremation, or removal, and in ony 


XO 


2. 


230. BURIAL, CREMATION, JATE THEREOF 23c. YAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BAS 3/28/67 Rose Hill Cemetery | Hagerstown, Maryland 


_ were, Coffman Funeralaeme Inc. To. RECD BY REGISTRAR | 25. R{GISTRARS SIGHATURE 
ia Hagerstown, Maryland Chonrlog eee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


oa 


rv 


: MARYLAND STATE DEPARTMENT OF HEALTH 


underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a) 19. WAS AUTOPSY 
Ole So ae 
As ves [] Woy, 

= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part UI of Item 18.) 

& | OR CONTRIBUTING [] CANSE OF DEATH 

© | (IF EITHER, NOTIFY L EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or tot (County) (State) 

a Hour a.m. While ile factory, street, ofhge bidg., etc.) 

2 19 at work] at work [1] 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


Bec MEO. STAFF 


M.D. pirector [_] PHYS. 3-a3 -© 


Lor leis razpaoest— MA. 


is hospital) attended the deceased from. 19S y that) (we) last 
i 2 and that death occurred ai , from the causes and on the date stated above. 


2 al 22b. DATE SIGNED 


Yt 
NAME 7 E, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


t IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a WY.) MARYLAND 
= eW)_06291 CERTIFICATE OF DEATH } 
3 2 eS 1. PLAGE OF DEATH” 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : F @. STATE b. COUNTY . 
5 258 Washington 1 MARYLAND Maryland i Washington 
< 2,8 B. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Bee wil’ ee asp and, ‘ive nearest town) 3 - i ny 
3 £8 1. Lifetime Williamsport AS] 
& = 3 on d. NAME OF aN OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Bae 
= 2am «py 
See Bt 22 W. Potomac Street 22 W. Potomac Street ves] nol4 
= ast 3. NAME DF First Middle Last 4. DATE Month Oay ‘Year 
2 ssa. (type or Print) David Me Kend Harsh Sian = March 23 19 67 
b= = ype or prin ¢c Kenaree OEA 
2 Fe = \ 
3 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= E \ e 7, MARRIED ["] NEVER MARRIEO [XX] Tost birthday) ns ogy | Res | 
8 28s Male White wipoweD [] olvorcep[]| Feb.. 24 1883 BH ys. | 
i 108. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) oe CITIZEN OF WHAT 
8 885 during most of working life, even if retired) INDUSTRY 27798 ‘land NTR ‘ 
oe 28 Bar Tender Tavern Williamsport Marylan pase! Ae 
® 2° 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
eo fe . 
S p22 David H, Harsh Malinda Wilson 
8 3&8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. RMANT 
= 85 (eee or srnen), | Le ereee nana eer [Redeiec one eer | eee ea 22 W.MPetomac St., 
§ SEs No ----- 219-12-0501 | Miss. Louise Harsh Williamsport Md. 
pd Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.325 PART |. OEATH WAS CAUSED BY: l 5 Tee p agate 
SSUES IMMEDIATE CAUSE (2). eocavaia ! vebie Cae Va 
= ae | 
air I DUE To LD) 
8 Conditions, If any, which evos : | Ze v> 
1 gave rise to immediate ) St cd 
2: cause (a), stating the OUE TO 
3 
© 
= 
=, 
2 
oS 
3B 
> 
= 
= 
o 
=z 
=] 
=z 
Fe 
= 
= 
mz 
o 
“ 
= 
a 
wn 
o 
= 
2 
2 


23a. unin CEA TON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) (State) 
ec 
O | Bur’ er perl) \March 25-67 | Rest Haven Cemetery Hagerstown Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 


oMAR 27 1967 


VR AIS (4) 
20M 1/65 


Albert L, Leaf Williamsport Md. 


“G Pinta aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Pages 2 
fyér' 
j 


d within 24 haurs ofter death. 


f 
ng physicion ond campletely Tlled in by the funeral 


Then pleose remove carbon popers. 
cremotion, or remaval, ond in ony event, within 72 hours o! 


tronsit permit. 


igned by the ottendi 


The law requires that the death certificate be execute 
1! 


Poge 4 moy be retained by the hospital or ottending physician. 


e 3 should be detached for use os the b 


hould be fied with the State Dept. of Health prior to buriol 


director, pa 


sl 


S 
S 
2 
2 
2 
3 
te 
= 
iS 
s 
2 
= 
= 
= 
oe 
= 
oS 
Py 
= 
a 
= 
4 
oe 
oo 
= 
S 
= 
i=] 
= 


VR ANS (4) @ 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
“7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ow 
na CERTIFICATE OF DEATH 04294 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporote ‘ae cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ys rest town oes ; 
PAGERS TOWN 10 YRS, HAGERSTOWN “aN / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e es 
WASHINGTON COUNTY HOSPITAL 1016 POTOMAC AVENUE ves L] no XI 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASEI OF 
(Type or print MARY LEDBETTER _ HEGELER pear MARCH 15» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. [wil NEVER MARRIED oO 8. DATE OF BIRTH cy Ae In ier) a YEAR rats po= 
irtt tt in. 
FEMALE WHITE wow J vivorcd [J] JULY 22, 1913 1 ae a iil eure: he 
ee. USUAL OCCUPATION (Give end of mor done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ZB Or WHAT 
luring mos} ing Ai if retired) INTRY ? 
BRCRE TARY HENENG CORP. CALHOUN CO., ALABAMA Soke 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EMMETT W. LEDBETTER JESSIE JONES _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT MAGER Udi MART LAND 


Meng: or unknown) {If yes give wor or dotes of service! 


saeeennnee= 11122-7311 | MR. H. HARTLEY HEGELER 1016 POTOMAC AVE. 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c]) ; THERA EWEN 
PART |. DEATH WAS CAUSED BY: . : ; 
? IMMEDIATE CAUSE My ecardiaf tn Farcscien r 
4A QO | DUE To 


Conditions, if ony, which gave o} Co ae) he r xy Thre m b @s 13 


tise to immediote couse (0), 


[& brs: 


4 : DUE TO 

stoting the underlying couse y as ‘s 

Clee orem wo _Arterio sclerotic Aoart Digeece Ss me 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z ae 2 
5 yes] no [) 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
84 | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour “o.m. While Not While foctory, street, office bidg,, etc.) 

p.m. 9 atwork L] ot work CI 
21. 1 certify that (1) (th tat) attended the deceased a to 19.57, to_dMaer- s+" 1967 that (I) (we) lost 
saw the deceased alive an é 19-6 7, and that death accurred at d/-/CAM, fram causes and on the date stated abave. 
720. SIGHATURE 22. DATE SIGNED 
ATTENDING MED. STAFF S 7; 
4 —— MD. PHYS. CQ pirector OO pays. O 
22d. ADDRESS 
LLOYD A. HOFFMAN M.D. 214 N. POTOMAC ST, HAGERSTOWN, MD. 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "4 23d. LOCATION (City or Town) (County) (Stote) 


<i) 


SINE Y 3/17/1967 CEDAR HILL CREMATORY WASHINGTON D.C. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b, ASTRAR'S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND AR 20 1967 [looks Neege. 


f 
3 
ee) 


rc 


= 
m 
> 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: B4S95 | 


i. MWe shington MARYLAND | . “Werylend : ‘Ya shington 


B. CITY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Hagerstown Life Hagerstown wef, f 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS = RESIDENT 
Washington County Hospital 115 John St. ves] no & 


Department af 


fate | 


ep 
> 
s 
® 
3 
> 
PS 
G 
Ed 
3 
3s 
‘Ss 
5 
3 
2 
= 
a 
s 
= 
= 
2 
2 
> 
eg 
x 
rn 
@ 
=) 
z 
> 
3 
= 
2 
g 
a 
# 
= 
g 
a 
=z 
= 
= 
< 
og 
* 
= 
@ 
Ja 
= 
> 
= 
> 
a 
ao 
a 
° 
= 


n Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with theSf 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


VR AISME (5} 
6M 1/66 


. Lees First Middle Lost 4, DATE Month Doy Yeor 
A e OF 
(Type or print) Norman Nelson Heller perth Marck 25, » 67 
S. SEX 6 COLOR OR RACE 7. MARRIED Cx NEVER MARRIED =| B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


2 lost lai Months } Days | Hours | Min. 
Male | White wioowen [] __ovorct> TJ] Dees 17, 1917 | 49 8 
{Da. USUAL OCCUPATION ey kind of work done 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 2. 12. CITIZEN OF WHAT 
during "Sion working lite, es if retired) INDUSTRY, COUNTRY ? 
inter Painting Hagerstown, Md. Us. Se Ao 


13. FATHER'S = 14. MOTHER'S MAIDEN NAME 


Nelson Heller Ruth Sullivan 


Ts. WAS DECEASED EVERIN US ARMED FORCES? 76. SOCIAL SECURITY WO. | 17. INFORMANT e 
(Ves, no, garown} lif ye se rare dates of service} Huférstown, Mde 


We Two 212-14-7245 | Mrs. E. Rebecca Heller, 115 John St. 

1B. = OF DEATH (Enter only one couse per line for {0}, (b), and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ATH 

| IMMEDIATE CAUSE (a) COronary occlusion sues 
DUE To 
Conditions, if ony, which gave (b) 

tise to immediate cause (a}, ‘i 
stoting the underlying couse e 10 
Kit @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wes TOES 


Advanced the liver yes] No [Xl 
2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 

PRIMARY C1] or CONTRIBUTING C1 

CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (Stote} 


Hour 0.m, While Not While foctory, street, office bldg., ett.) 
19 otwork L] otwork CL) 


21 certify that | taok Hak af the remains pas abave, held an Autapsy [_], Inspectian Bx], Inquiry [_], and in my apinion 


death resulted fram: causes Accident [J], Suicide ([], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 3/27/67 
SIENATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXamiNR &K] 580 Northern Ave. 


EXAMINER’S 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, tawn, or counyHagers town , Md. 


To. BURIAL CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Gy or Town) (County) ore) 
VA (Spqcty) 
pveapt si 3- 28- 6 Benevola Cemete 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
John He Bast, Jr. 112 Ne Main St. Boonsboro 


, priar ta burial, crematian, ar remaval, and in any event withf ealpurs after death. 


MEDICAL CERTIFICATION 


Health ar its designated agent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Hts 
% 


04254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Resldence before admission) 
a bobs a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate Nmits, write RURAL and give nearest town) 


write RURAL and give nearest town) r 
LIFE HAGERSTOWN of 


ra 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. aT 4a 


WASHINGTON COUNTY HOSPITAL 2014 GAY STREET yes(]_ nol 


First Middle Lest 4. DATE Month Oey Yeer 


JOHN STUART HESS DEATH MARCH 44 4967 


6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-]] & OATE OF BIRTH ¥ AGE ip gaar [IE UNCER WEAR "UNDER 24 HR, 
1s ys r in. 
| WHITE wiDoweo (] oworceo[]| OCT 10,1904 6 yrs. | | 


106. USUAL OCCUPATION re kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


MGR, TRUCKING CO. MARYLAND U.S.A. 
14. MOTHER'S MAIDEN NAME = 


MAURICE HESS MARGARET SCHLEIGH 


EAST SRN (OMEReSLOR| SOTTO TT WORT" ceRsToWN™" MARYLAND 
__NO 214-100-4681 _| MRS, BERTIE HESS 2014 GAY STREET 


—— 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART i. QEATH WAS CAUSEO BY: ONSET AND DEATH 


B 
Y4/ X 


Conditions, tf any, which 
gave rise to Immediate 
cause (6), stating the 
underlying cause tast. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 

A Possible Terminal Thrombotic Occlusion Of Anterior Descending ves Eq Not] 
20a, EXTERNAL P ED. f TI of item 18. 
NAL CAUSE WAS 200. CEPR EGY TPR PRRPRRED (Enter nature of Injury In Part 4 or Part I of item 18.) 


PRIMARY a or CONTRIBUTING QF 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Oay, Year a py 208. ey (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, while Not While factory, street, office dldg.,etc.) 
3 Pas pe at work L] at work j 
21. 1! certify that | took charge of the remains described above, held an Autopsy id Inspection [ ], Inquiry [_], and In my opinion 
death resulted from: Natural causes [5], Accident [_], Suicide [], Homicide [_], Undetermined manner oO 
neers CHIEF MEOICAL EXAMINER 

StenatuR M.o, ASSISTANT MEDICAL EXAMINER [_] 3417- oF DATE SIGRED 
PesnTaene CEPUTY MEDICAL EXAMINER Fs 
Name cp) EDWARD W. DITTO, JR. M.D. 215 W. Wabmbbastives, city, town, or co GERSTOWN MD. as 


i BUR AEM ETEN 23D. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"BURIAL | MARCH 18, 1947 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 2: EGISTRAR'S 6{GNA) 
CHARLES M, ROUZER _ HAGERSTOWN, MARYLAND ‘Mak’? 11967 alain i fa 


oh 


e 


5 may bi 


pssary, 
ne funers 


3 
Page 


in 72 hours after death. 


, and in any event withi 


_ 


with the State Department 


i 


es 1, 2, and 


‘orm PM3. 


‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ae: 
cH 
3 
> 
= 
Ss 
= 
= 
b=] 
‘so 
Cy 
3 
PS 
= 
Ss 
3 
So 
£ 
ss 
nx 
£ 
= 
= 
= 
uv 
2 


in pencll in Item 18. Give Pa; 


Medical Examiner’s Office along with 


pending” 


cremation, or removal 


re 


MEDICAL CERTIFICATION 


NXMINER: This certificate should be execut 


@ certificate, writing the word 


please v ni 


director. Pa; 


ge 4 should be forwarded to the Chief 


retained for your files. 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 


8 

3 
2 
ae 
‘ah 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND 21201 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 04597 
04295 CERTIFICATE OF DEATH 2% c: 
eS ae aa 2. USUAL RESIDENCE (Where deceased lived, ‘coin Residence before admission) 
7 25 TY PLACE.OF DEATH ©. STATE : Edel rho 
ce Kee oe COURS i MARYLAND Maryland hing ** 
a 3 mare ton, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 

ES . CITY OR TOWN (If outside corporote fimits, %, : 
BEES AEE BIRAL OM se peor een) Hagerstown eee 
eee s Hagerstown — cn 

@ (era &. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) oc sie ghee ne 

aes 
= peeq Avalon Manor ae <= ta 
6 Soe! “nee First Middle Lost A ee 
= oa . 
= $3 = Cipeenernt George Harlan Herubelez ma AGE in yeors [FUNDER TVEAR [TF UNDER 4 HRS. 
B aos i 5. SEX 6. COLDR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | B. DATE O h 21.1884 3 by ‘garde eal Min. 
g 8s Male White wioowey [KX  — oworced []] Marc ’ Ys. —_— 
Se eS ATION (Give kind of work done Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) iD apne 
= . USUAL OCCUPA’ ive kind of worl © 4 ? 
g 5c Nee cat eae vig i enifretired) =. x NDR Co ercersbyrg, Franklin Go <oe & 
= 58: Division Eng. . #. M. Rwy. “Tia MOTHERS MAIDEN Name PETIT 
Ss 3a5 5 
a ges 13. FATHER’S NAME ea 5 deo Be” Bhatieer 
5 oe g Joh wien aa 16. SOCIAL SECURITY NO. 17. INFORMANT a t.7 Oak Hill 
€ 5.° echeal ae if yos give wor or dotes of service] A482822 Dr. John H. Hornbaker, 
= gee no nD Hagerstown, Wd. INTERVAL BETWEEN 
eae 25 18. CAUSE OF DEATH fenay eareng couse per line for (o}, (b), ond {<).) Se -Eeee ale iL ONSET po ‘ 
oe ee en . DEATH WAS CAUSED BY: 4 Seen 
Sones é pe IMMEDIATE CAUSE (o) JMEt2 Set ic 
£(Grovers : ) DUE TO 2 iyr- 
ge pes . 2 He 
S3ESs Conditions, if ony, which ye o Netro Pe th nee | a 0 Sere 
3 55 ise to immediote couse (o}, 
se eee ratuetne underlying couse Due ‘ 
35 825 : 79, WAS AUTOPSY 
32 355 =" NAL DISEASE CONDITION GIVEN IN PART I(o) Was AUTOS 
See ae PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA eae 
fe a= | = 3 
5 s 33 3s ture of injury in Port | or Port Il of item 1B.) 
22 e528 = Tm on ORIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury 
See25 © | Dk CONTRIBUTING C1 CAUSE OF DEATH 
ae 2 a INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
ze oes P20. TIME OF INIURY Month, Day, Yeor A eae LACE OR NR Cao 
es £3¢ 2 Hour o.m. ot work ot work : Ty6oaaMars 19K, that (I) (we) lost 
Sood - = 2 ram _f=2 b , % 

BF 285 21. 1 certify ab a tab bap og that death accurred at 4f > M, fram causes and an the date stated abave. 
ios She saw the deceased alive an_/¥ai-- z 22, DATESIGNED 
Eseee £0, STAFF /é 

@ <5 G5 eS aie ; ADM baecror O awe © Sf 2 

oa /] / z (; .D. : 

SZ zCR aon A FF, cca 72d. ADDRESS 
S2a32 | Tc. PHYSICIAND z 7 4u N- Pott > ffass ow} 
= 22 eg Neely Ai- {0 cine Towkd (County) (Stote) 
Ss i ae IN (Cin 
g~ 252 MATION, 3b. DATE THEREOF Tac. NAME DF CEMETERY OR CREMATDRY %3d. LOCATION (Gy or To 
Sebes 1) | ee Green Mount Crematory | Baltimore, Md. 
= a m 
ee ose c\\ [Cremation | 3/28/67 2b nis 2. 150, RECD BY REGISTRAR | 15b, RGSTRARS STOHATURE 
et pi ) [ 24. FUNERAL DIRECTOR 


2 
35 
2a 

= 


=> 
ES 


) Landrew K. Coffman Funeral Home, Inc, . | MAR 30 1967 | (“or 7“ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


or removal, and in any eve 


@ 3 should be detached far use as the burial-transit permit. 1 


should be fed with the Stote Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
director, 


VR AlS {4) 
‘25M 1/67 


ao 


13. FATHER'S NAME 
John Lewis Houchin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ in 
(Yes, na, or unknown) {If yes give wor or dates of service} bie y eats 
No eee “c 9 0 


14, MOTHER'S MAIDEN NAME 
Lennie Blanche Sims 


bl7. INFORMANT AddeessDYUNSWick, Made 
Mrs. Wm. B. Gross-30) Central Ave. 


INTERVAL BETWEEN 


n° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ea yy 
, ‘ CERTIFICATE OF DEATH C4298 | 
ST aa T. PLACE OF DEATH“ 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissi 
, o. COUNTY . STATE b.¢ 
S aks ‘ Washington warvunn || Maryland ‘Bederick 
$ 2 ss b. eu OR TOWN (if autside corparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest ee 
» TSy RURAL and giye nearest tawn) ; 
5 3°38 lagerstown 5 Mon. Frederick 
@ 2. st Shaalee mira ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS le TREE 
ss he te, - 
& 38: //|Washington County Hospital 504 Valley Street res CE] NO Oe 
= S Ss Deceased First Middle Last 4. DATE Manth Day Year 
2 S220 )| ASS Mildred Claire Houchin | _ Stam March 24 167 
tS Be S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED §€]| 8. DATE OF BIRTH 9 ne in Cae fk oe fae 
5 e fn rf 5 
g se Female | White wioowen [] pivorceo [J] Nove 12-1908 espatee |: alee alee 
@ 2 pe! CA LEA Oh Give Hee ct work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. eee WHAT 
3 i Z 4 A : 
2 88 eee st dteepublicSchoo: Fulton- Missouri U.S.A. 
= a. 
fae 
«= 
FB 
= 
@ 
= 
s 
= 


stating the underlying cause 
lost. =a d 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] No f2) 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. Hale INJURY Month, Day, Year 
jour“ a.m. While Nat While 
p.m. 9 at work C1 “otwark C1 


21. | certify that (I) (this-hospital) attended the deceased from_ CEA 70 
saw the deceased alive on 1967, and that death accurred at 
22a. SIGNATURE 


1B. CAUSE OF DEATH (Enter anly ane couse per Pte (b}, and (¢).) _ a 
PART |. DEATH WAS CAUSED BY: js 
yo py MEDIATE CAUSE (0) Conckmermetieg 
/70X DUE TO 4 A 

Conditions, if any, which gave b) ss Ee a bre Oy a (bie 

rise to immediate couse (a), DUE T0 i . Ba 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 


foctory, street, affice bldg., ete.) 


20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


, 19@7, that (I) (we) last 
to M, fram causes ‘and on the date stated abave. 
226. DATE SIGNED 


ATTENDING MED. STAFF 
MN, MD. _ PHYS. DIRECTOR pas. CO|March 2h-1967 
. PHYSICIAN’ 7d. W Wa 8§ 
uve! Jown A, Marwan M. D. | asW Wa 
23a. SR REA ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City or TAn) (County) (State} 
L if . - : 
Regia See) — 28~ 1967 |Hillcrest Cemete: Fulton- Missouri 65251 
24. FUNERAL DIRECTOR Ti ADQRE! f 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
eKtchi 0} 7 Frederic. 


AR 27 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04297 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If natal. before admission) 
C: ayy 2, STATE b, COUNTY 
_ Wes Te 


b. CITY OR TOWN (if outside ¢, LENGTH OF STAYIN 1b || c. CITY OR ey. (Wf outside Rae limits, writa RURAL and give nearast town) 


ey RURAL and rast town) 
UY G Y24.0 vavie Arp z 7S a | 
YME OF HOSPITAL OF INSTITUTION (if not In cei give streft address) d, STREET ADDRES: "| e. IS RESIDENCE 
Vemenal Hema | 360/C hfe, Nl wiee 


| ves s [1] No KJ 
Middle 


ya . BATE Month “Yaar 
alandade, eas) ei Mack as 96/7 
6. COLR'OR RACE) 7. jrannieD [-] NEVER MARRIED [XJ (/4) DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


Oey le Ae WIDOWED ["] bivorce [_] 2 &, 7877 $6 vies ene Fea hiee | ae 


yrs. 
SUAL OCCUPATION Ad kind of work 10b. KIND OF BUSINESS OR INDUSARY | It. BIRTHPLACE ean & State, or as 
ing? life, in if retired) is % 


— 


) 


© 


. 


MARYLAND 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 
, within 72 hours after death. 


"2 
ve; 


a 


12. CITIZEN OF WHAT COUNTRY? 


Us. A, 


y sich 


15. WAS DECEASED EVER IN U.S. Pe 
(Ifyasgivawarordat ‘servica) 


(Yes, "Ho 
2 . - : aes 

| | 18. CAUSE OF DEATH [Enter only one cause par line fpr (a), (b), and (ce). » | 9 a Na BETWEEN 

ae : ONSET #ND_DEATH 

PART I. DEATH WAS CAUSED BY; f de J) Le Oe be: Lao! 

_ IMMEDIATE CAUSE i) "Anlirrsecls £ s aL oa RELL, 5a ee aS a 

‘ DUE TO ve 

an 

ne SE Siar fs. | eae 


DUE TO 


fata abel {e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19. yale AUTOPSY 


16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


The law requires that the death certificate be executed within 24 hours after 


‘ORMED? 


yes [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


21. I certify that (I} (this hospital) attended the deceased from...fC20N..27. Bots "a af MLO... & .be..f that (I) (we) last 
On id that death occurred al KE. om the causes and on the date stated above. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 18.) 


20d. INJURY OCCURRED 


Whila Not While 


‘200. PLACE OF INJURY (Homa, Cea ‘20f, (City or town) ~ (County) (Stata) 
)c. 
! 
at work [_] at work [_] 


factory, streat, office bldg., 


MEDICAL CERTIFICATION 


saw the deceased alive on.... 
22a, SIGNATURE 


‘22c. PHYSICIAN'S — 
NAME. (Typa) A (| 5 be 


22b. DATE 


ATTENDING, STAFF SIGNED 
mp. | PHYS. fap taition OF Pays. 


director, page 3 should be detached for use as the burial-transit perm’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. nk fee 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. AAtee ity, town Fa ) = (Stata) 
EMOVA! ify) 
R&moval"” [3-31-1967 | Green Hill Cemetery B 
398 FUNERAL, A tawt IGNATURE g a? ADDRESS: 25a, REC‘D BY REGISTRAR | 25b. REGISTRA! SIGNATURE 
VR AIS (4) oe ry nee D.C MAR _fhovleg oegin 
20M 5-63 By cawter's 3 1 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


he 


— 


Pages 


filled in by t! 
ent, within 72 hours aft 


apers. 


lete! 
in 


‘mit. Then please remove 


, cremation, or removal, and in any e' 


transit per 


hysiclan. 


wires that the death certificate be executed within 24 hours after death. 
ificate has been signed by the attending physician and coi 


director, page 3 should be detached for use as the bu 
Bei be filed with the State Dept. of Health prior to bu 
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20M 1/65 


- > . =< —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04300 
1. nae ia, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a. STATE b. COUNTY 4 
‘Washington APARSERNO: Maryland Washington 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ ” 
Williamsport 37 yrs Williamsport ied 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ellie 
24 E, Salisbury Street 24 B, Salisbury St. vera 
3. He aa First Middie Last 4 Bale, Month Day Year 
(Type or print) Gladys Kumler Huddle peatH =March 30 ©= 39 67 
§. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


é it birthday) 


Months Hours | Min, 
athe wipoweD [7] pivorceo(]| March 31 1898 yrs. at [2% | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = COUNTRY? 
ij Ohio ae 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
David C Kumler Myrtle Fout 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 2h E. *Su4 sbury St.. 
° aonnnn 218 30 9721B | Rev, William C, Huddle Williamsport Md,. 
18. CAUSE OF DEATH [Enter only one cause mi line for (a), (b), and (c).] INTERVAL BETWEEN | 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: {; 
: IMMEDIATE CAUSE (a) | _mfae BePWeor~ | fO 641 
/ DUE TO 
Cenditions, If any, which ) COSCerae es 2 5- (a) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. Was Ailrorey 
= ? 
s ves [7] NO’ 
= 
= | 20a. ACCIDENT WAS SA AI SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
| OR CONTRIBUTING [1] CAUSE 
© | (IF EITHER, NOTIFY MEDICAL Sue, 
z 20c. TIME OF INJURY Mogth, sux Year | 20d. INJURY cos 20e, PLACE OF INI! Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While factory, street, offic oy OFC.) 
= p.m. at ember? at 


21. | certify that () 
saw the deceased ali 


22a. SIG 
22c. PHYSICIAN'S 


= attended the Seen from_Nov 10, 19 58, to_Mar_ 30, 1967_, that (i (aedclast 
ve on. 19.67 _, and that death occurred atl2ely from the causes and on the date stated above. 
22b. DATE SIGNED 


ON fy Olmector C) pave. CJ| Mer 31 1967 


22d. AOORESS 
[cg M. E. Byrkit Williamsport Merylend 21795 
23a. BURIAL, OREMATION, 23b. OATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRRMPUA rect | Apri 1-67 Riverview ae a Williamsport Maryland 


24. FUNERAL DIRECTOR ADORESS 
Mr, Albert L. Leaf Williamsport Md. 


APRS Bey foo tag TURE 
DATE 


ss 


24 hou ali ath. 


in 
angdecompletely filled in by the funeral 


ficate be executed with 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
Ye 


20M 


{ 


ed by the attending physicia 


‘transit permit. Then 


ign 


bon papers. Pages 1 and 2 


‘emove car! 


lease 


a 
s 
2 
oa 
= 
7 
5 
3 
= 
s 
= 
S 
S 
= 
s 
js 
1 = 
s 
3 
— 
= 
= 
2 
i 
rat 
— 
= 
= 
Ss 
a 
a 
a 
S 
Pas 
3 
Gy 
a 
2 
B 
”n 
A 
2 
2 
= 
x 
= 
a] 
i= 
= 
a 
a 
2 
5 
a 
q 
a 


director, page 3 should be detached for use as the bur 


5 


within 72 hours after death 


} 


44 Friendship Manor Nursing Home 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ion 


04299 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ascounny, Weetinet a. STATE b. GOUNTY / 
fashington MARYLAND Maryland Washington 

b. CITY OR TOWN (if outside cor Ta limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town 4 4 © 

£ Hagerstown month Hagerstown Pleih 
NA 


JE OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS 1931 8. Papa 


Lincolnshire Road ves] nol 

3. NAME OF First Middle Last 4. OATE Month Day Year 

DECEASED _ OF 

Lill ieh Charles William Huff OEATH jarch a3 19 67 
5. SEX 6. GOLOR OR RAGE | 7, MARRIED [{] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years rrunoe FR FUNDER 24 HRS. 

las uF day) Months | Days | a Hours | Min. 
5 wIDoweED [_} DIVORCED [_] by 3 yrs. 3 § 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cue OF WHAT 
during most of working life, even If retired) INDUSTRY 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED MEL INU.S. ARMED a 16. SOCIAL SECURITY NO. 


Annie Cullison 
(Yes, a a rovesas a Soto Seay) 21409-9758 TE call 1931 Lincolfshire Road 


Mrs. Blanche D Huff Hagerstown Ma ryland— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ea EAT MEDINTE GAUSE (2) Donecu 
«)\_Hypertensive_Arteriosclerctic Vaseular 34 SBS 5 
AY TX iat evere 

Cenditions, rf any, which Hemipleg 3 years 

gave rise to immediate o) La 

cause (a), stating the DUE TO 

underlying cause last. (O) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) _|19. WAS AUTOPSY 
= a 2 
s ves[] No Ed 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF URN Uomentarin, 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this La attended the deceased from_G—l— , 19.66, to_3_13—_ —, 19467, that (I) (we) last 
saw the deceased alive on 1947 _, and that death occurred at_ly_AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
t Bt) Ad mo. paYs. [47 oirecror [1] prys. [| 313-67 
226. PTCA 22d. ADDRESS 
ype) 
| Dr. E,W. Ditto, Jr, _—_ __| Hagerstown, Md, 2 
23a. neon PRENeN) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) * 2 
Bur March 15-67 | Greenlawn Cemetery Williamsport Maryland 

24. FINE DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


tare 1 6 1967 


25b. RECIS ns Neg 


Albert L. Leaf Williamsport Md. 


aa Ss MARYLAND STATE DEPARTMENT OF HEALTH 
poste, hy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 
a 04300. __ CERTIFICATE OF DEATH 04302 
s 83 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
2 25 a CO * o. STATE b. COUNTY 
5 2Ng Washington _ MARYLAND | Md. Wash. 
ee at | b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
+ Bid write RURAL and ‘give nearest town) 
Syee Hagerstown 6*days |, Smithsburg rural 1 
& oo d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give cae eddress) d. STREEY ADDRESS 1S RESIDENCE 
4 Se ON A FARM? 
m8 hington County Hospital RED #200 _ =) ¥8 1 NoEy 
32 aa 3. NAME OF First iMiddle iat ——S«| 4. ‘DATE Month “Dey Yeer 
3 28h DECEASED or 
g Pee Wueserpinl © SAwon Verdene Huntsberry | DEATH Mar. 1 19 67 
= o 3s | Pe [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED []| ®» DATE OF BIRTH "|. AGE (In years jIF UNDER T YEAR| IF UNDER 24 HRS. 
S225 A last bitthday) mari Dey: | Hours | Min. 
e 5 5g F j Male White | wirowe pivorceo [_] | Dec. 23, 1909 57 | 
6 «¢ é 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
= Be x done during most of working life, even if retired) 
3 S82 Farmer in | Truck Farmer _ | Pondsville, Md. _ USA 
Sis 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—£ oe a 
3 542 Charles C. Runtsberry Mrs. Onie Bear 
e §5_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ § = g (Yes, no, or unkown) | (Ifyesgive warordates of service) 
=e 2h 8 no 21409-9564 Richard C. Huntsberry RD#2, Smithsburg, Md. 
=e aE © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) F ml rev Aiaet ET 
fon PART I, DEATH WAS CAUSED BY: hotties 
Sag 8 . IMMEDIATE CAUSE (| _ Pulmonaryembolism = = | _ 2 days _ 
£ = 
3 a6 2 ea DUE TO 
32 ee 3 Conditions, if any, which »)__ Phlebothrombosis | 1_month_ 
ee 3 BS 92Ve rise to immedicte cause 
Senne (a), steling the u calf, eels 
RW cesthat of cause last. > Sa eo «9___ Hypertensive cardiovascular disease _ 10_ years 
feta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
SS#o Q —_— a PERFORMED? 
Bee os see x au = tee ves x] No [] 
2 8 OHS = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ia} ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass 3 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (Cily or town) . (County) (Stete) 
Bubs a iste waver While __Not While fectory, street, office bldg., ete.) | 
2 Sse S E ae y__ [ever L] st wer 
Heoss 21. I certify that (I) (this hospital) attended the deceased from... 927, 1994, to. doth. " 19.62, that (I) (we) last 
<2 I 2 saw the | deceased alive on 19-8, and that death occurred a3 Qn, from the causes and on the date stated above. 
@e:: ATTENDING MED STAFF 77 SIGNED 
o le A 
atae= aa ip ae Mo. | PHYS. pirecror [_} PHYS. [] _ 352567 
ra os ss 22c. meee s 22d. ADDRESS 
=] NAME 
Boe ee (el Charles F, Hess, M.D. _Smithsburg, Maryland 21783 
Re E ga Ta, BURIAL: ages eS: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stete) 
= REMO' Speci 
a2>* Burial Mar. 4, 1967 | Smithsburg Cemete: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Minnich Funeral Home, Smithsburg, Md. 


VR AIS (4 
15m 7-62 \ 


f~ ™ MARYLAND STATE DEPARTMENT OF HEALTH 
A \ ee leis DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A rs 1 CERTIFICATE OF DEATH 04303 

Ss ogg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3S s53 a. COUNTY : a. ST b. cou * 

=» 2-5 Washington MARYLAND Weryland “lashington 

= © $F BL CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 

2. £25 write RURAL oe give eee town) H t 

g pes wn 2/./ 

5S Se Hagerstown 2 Weeks agersto y 

= oo o 2 é 

2 ase »& d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
Ce nd ee ee” 815 Antietam Drive on 
=. 2322S arloc. ursin ome YES NO 
« £34 ng _ 

2-5 £ = / 3. NAME OF Fist Middle Lost 4 DATE Month Day ie 
= = DECEASED Do Hykes March 1 a 
cs oe (Type or print) Effa ra Ag DEATH 9 8 
3s avs 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR J IF UNDER 24 HRS. 
3 ESS Las de irthdoy) [Months Min. 

e 22> Male White | wow — oworeo T]| Dec. 5, 1881 i Ys. 
a, BLE 100, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S$ 245 during mast af warking lite, even jfsetired) INDUSTRY COWWTRV 
e i in . 
2 882 if ~THottse eres wh Home = Wash.Co.Ma “ONS. A. 
= 22s é ice Boward 
= €c§ George W. Shubert ice 
= “ees 
g at 
5 of & 
= $ 15. WAS DECEASED EVER INU S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT dyes = 
s SE 5 Tea [sae ee aie 21448 379 Charles Ss Hykes Ir at's Antietam Dr. 
3 £ BS a . ° 
> bas = TNTERVAL BETWEEN 
eo ee = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) # 
> £58 PART 1. DEATH WAS CAUSED BY: a fy > ‘A ONSET AND DEATH 
B.S ao yy IMMEDIATE Cuse (@) Ceding (Hp ee bon Behind 
eee 4 DUE TO 
af eb t 
22836 Conditions, if any, which gave : ; SS Oe eS 
Be .555 tise ta immediate cause (0), D a) CA: 
-ocos stating the underlying cause " 
35 825 Ce a @ 
6237s 
S45 1 |_ [PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
ES 2ge 318 etre vs {] no 
-5 2°65 3 
== oa = [200. ACCENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
Sfe5= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
fA S522 © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Re ost & | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INIURY (Home, form, | 20. (City ar tawn) (County) (State) 
2 Y. " 
S229 = Hour “a.m. While Coy Nat While factary, street, office bldg, etc.) 
= = p.m. at wor! at warl 
2 ases : eves k « O é 
Bava a 21. | certify that (I) (this haspital) attended the deceased fram__7—- 2°77 1942, to3=—/ , 1962 thot (1) (we) lost 
Fe 2 s3e saw the deceased alive an__22@ ~ 2 2 W462 and that death accurred at 22: 4/4M, from causes and on the date stated above. 
estes 2a. SIGNATURE 22b. DATE SIGNED 
@ <s¥7s ; A— 44 ATTENDING ED. STAFF 
Se gos GS Wire tKL a. AONE pa-“Aercon IE. awe Sew G Z 
ire ic. PAYSICIAN'S 22d. ADDRESS 
ae285 A T . Hagerstown.M 
EE = 3 | NAME (Type) A.M, Mandell Mx. 119 East Antietam 
SaSu5 Zo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (rig 
= bl i - “Th 
of ont BUPwEE™ 13/3/67 Dunkard Cemetery Broadforing, Wash, Co.Md. 
re oT ZA TLRERARBIRECTOR, ADDRESS 75a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE z 


VR AIS {4) | 
OEM 17a 0) Andre b 


Ram funeral Home Inc. owe MAR 3 {967 7 dry 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATTENDING STAFF 2b. DATE SIGNED 
PHYS. precror OO piss OL SY7/G ds: 


22d. ADDRESS 


te 


pa 


Page 4 may be retained by the hospi 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ills BX 4 
‘ 
0 ; CERTIFICATE OF DEATH 
a. 4302 
o oF ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian 
3 ) 
2 COUNTY 5 STATE b. COUNTY 
= Hay] 9. Washington MARYA g Washington Maryland 
BS 23% b. CITY OR TOWN (IF autside carparote limits, c, LENGTH OF STAY IN tb « CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
wv ter iit RURAL ou oe neorest tawn) 
g Bes ager stown 1 year Hagerstown ok 
e@ £ eve a, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. BS RESIDENCE 
= on ¢ ) if 
S Bee OL 316 N. Mulberry St. 316 N. Mulberry St. ves [] no] 
= S68 = I Rua GY First Middle lost 4, ATE Month Doy Year 
= $e xe Type ar print Grant Ss. Imboden pan March 17, 19 67 
= Be $ AS. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—}| 8. DATE OF BIRTH AGE ner ELDER LEAR id UNDER 24 ES 
2 = i) rants JOYS jours in. 
Fy & S > male white wipoweo PF] pivoreo [| May 26, 1903 64 nt ‘ 
She Sige Oo, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e285 during eS PSL je, even if retired) pait¥ing Annville Pa. COUNTRY ? 
2 sss ’ ° 
2 Phan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ ais Isaac Imboden Sarah Shenk 
“2 =. = i WAS DECEASED EERINUS ARMED FORCES? J 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Fa NO, if 
S SE 2 Cregeen esa seo 143-03-1091)|A Kreamer Funeral Home Annville, Md. 
S 
2 322 18. CAUSE OF DEATH (Enter only one couse per ling far (a), (b), and (c).) = INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: is " a ONSET AND DEATH 
Zezss IMMEDIATE CAUSE (0) tl J 0¢ 
aceaes TA DUE TO a. ; 
& Bees Conditions, if ony, which gove (b) il Zand ated bs OA. 
os 23 2 tise to immediate cause (a), DUE To 
= Pces unt the underlying cause 
25 £2 st. G 
rt ‘ 
Es ees é 
35275 C15 
gif |: | Samoan, 
a = ING CCAUSE OF DEA\ 
See & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“aso & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208. (City oF town) (County) (State) 
£S r 2 lour a.m. While Not While foctory, street, office bldg., etc.) 
swe p.m. 9 ot work L) ot work } , 
225 21. Leertify that (I) (this hospital) attended the deceased fram WAZ 4 , 1927, that (I) (we) last 
eae sow tl e deceased alive an_3-7 2- 19 , and that/death accurred atyy £).M, frém causes and an the date stated abave. 
<= = 
Gott 
Boz 
ag8 
if = 
Paes 
. a 
sts 
= 
ees 
i=] 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


So 
$ Za, BURIAL CREMATION, | 20b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Store) 
s Burt eer 3-18-67 Mt. Annville Cemetery 4nnville, Pa. 
24. FUNERAL DIRECTOR ADDRESS AAR? G67 % REGISTRAR’S SIGNATURE 
YRAIS (4) Minnich Funeral Home, Hagerstown, Md. | jf fi “orlty \ 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FO E 04303 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04305 
HEAL EPT. 1. PL. PLACE ‘OP DEATH ~— | 2. USUAL F RESIDENCE (Where  deceered Tived, It institu If institution: Residence before admission} 
2805 paises ye a, STATE b. COUNTY 
Be 3° |_ Washington. MARYLAND | Washington 
out 5 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib |/ «. CITY TOWN (If outside corporate limits, write RURAL and me nearast town) 
gous write RURAL and give nasrest town) | 
S8te 3) 
eRe | Hagerstown Maryland | 60_yrs | erstown Maryland —< 
ej Po 3 ‘ME OF HOSPITAL OR INSTITUTION (if not in hospital, give at address) A STREET ADDRESS a IS opens 
» ON A FARM 
@.: _159 W. Washington Street 459 Plark Place __| vs [7] No gh 
E<2a% 3. NAME OP First Middle Last | 4. DATE Month ‘Day Ss Year 
oO fs Do g DECEASED | OF 
mae | aatiepeeasas) Ashby (no) dackson | "FAT Mar 117 _aipe7 ae 
3 2 5. SEX 6. COLOR OR RACE/7, marieD [_] NEVER MARRIED 8. DATE OF BIRTH |9. AGE {In ys att UOPAEAR “IF UNDER 24 HRS, 
vu\e Fs . Pr M 
2ebas Male Colored | wow: ovorceo[]| April 22 81, 'O.. ne | ea ieee 9) 
“ye pees bated: os nas 2 a te = 
sa o pan ryOa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ieee doné during most of working lifa, even if retirad] | 
Paes Laborer |Private family | Rappahannock, Va. | USA. 
= ag ) P43. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 7 :. 
aon f 4 | 4 
eee® Martin Jackson | dante Grigsby 
-o 15. WAS DECEASED EVER IN U. RMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN' 
sas {Yes We) Stcunbouioln i yesyivewtrorda tichiersicel ti ie _ 38 N. Summit st. 
BES i Sas ___:1216-14-5167 Mrs. Kathryn G. Butler Harrisburg, Pa. 
3 = Ss 18. CAUSE OP DEATH t féniar only one causa. par lina for (a), (b), and (c).) ] INTERVAL BETWEEN 
eee" PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
So. IMMeIAte caus) Cortetracn/ Occ Pit pep = ee Le Sle 
3 as HAO DUE TO 
325 Conditions, if any, which (b) 5 GF eane. nL Gate Jd Jclegeuw~ Ya che [A ee ae ee 
Som gave rise to immadiata causa ya aN 
2 {a), stating the undarlying DUETO 
£ voderlying 


(c) scltw fi « been t beg apr. 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. ws AUTOPSY 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7 Inquiry {], and in my opinion 
death resulted from: Natural causes fA Accident Oo Suicide Gi, Homicide (ie! Undetermined manner Ei] 


‘ded to the Chief Medical Examiner’ 


z 
$ 8 PERFORMED? 
2 S|_ wae A ves O xn 
= = | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part # or Pert Il of itam 18.) 
a & | PRIMARY [1] or CONTRIBUTING [1] | 
iz] © | CAUSE OF DEATH. 
2: x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) ~~ (County) ~ (Stets) 
a g apie eA: While __ Not While factory, straet, offica bldg., ete.) | 
3 3 str 19 at work ["] at work [7] | 
w 
ftig 
4 
Vv 


jgnated agent, prior to burial, cremation, or removal, and in any event will 


CHIEF MEDICAL EXAMINER 


=> 
c 


5 
a 

© 

a 
BT 

3 

3 

a 
8 
za 
3 

° 
3 
oid 

o 

& 

2 
« 
i 
3° 
ial 
u 
q 
= 
a 
id 
a 
=] 
i 
° 
a 


3 
3 ACTUAL Mo OW, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 sienaTuRE ely ae Lh) Z 0-3 ?2Z—, MD 
aed examiner's DEPUTY MEDICAL EXAMINER [4] 3-73-67 
@ 
mosn __—-« Award We. Ditto LIL Riciea racials ite wiieneediyl in 
Atene MATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of country) “(State) : 
Bohs aor (Specify) if 
eile OE 3-15-1967 Rose Hill Cemetery Hagerstown, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS Daa, REC 1's REGISTRAR | 24b, BEGISTRAR'G SIG 
VR AISME 5 
ower ON Cfo K WL Noqinotean. Md . Wak 15 1967 fete orp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04306 


= 
= 


1. PLACE OF DEATH 


enerol 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


UNTY, 
it ashington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give neores! town) 


papers. Pages 1 and 2 


illed in by t 


agerstown, Md 60 yrs agerstown, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. pa 
stern Maryland State Hobpital 456 Park Place ves [] no K] 


, within 72 hours after death. 


sémpletely 
évent 


ny 


lease remove carbon 


‘ 


icion and 


leaike 


(Yes, no, or unknown) 


First Middle Lost 4. DATE Month Doy Year 
OF 
pean — MARAIS vé7 
7. MARRIED [2X] NEVER"MARRIED [_]| & DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
lost birthday) [Months | Doys 
’ ed winoweD [7] Divorced [7] Oct-20, lE9E. ys. 
100. USUAL or CUETION Give kind of work dene 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. STEEN OF WHAT 
t of working lite, even if retired) INDUSTRY z a 
orer Mill Rippon, W.Va. Leis 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jones Laura Helm 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


World War 1 1217-10-3254 Mrs. Hattie Jones 456 Park Place. 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c).) 


gned by the attending phys: 
urial-tronsit permit. Then 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 


PART |, DEATH Wi Y: + ONSET, AND DEATH 
os yy MS MAEBIATE CAUSE (0) 210 PNAFOS 4 eke 
Ge DUE TO : ‘ ; 
Conditions, it ony, which gove ) 3} LONG CGE Ct LCN OM? a. F AES, 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
() 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


PERFORMED? 
YES no (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


After this certificate has been si 


p.m. 
21. | certify that (|) (thischespHel} attended the deceased from 
saw the deceased’ alive on L9GRW (3, 1947, and that death accurred 


20d. INJURY OCCURRED 
While Not While 
ot work Oo of work oO 


‘We. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


19 


, 19.8f, that_(I) Pre) tas 
, fram causes and an the date Stated above. 


‘To. SIGNATURE 


ATTENDING MED. ea 7b. DATE SIGNED 
ecler A: arrned,_ MD. PHYS. faye tal 


i 


PHYSICIAN'S 


NAME(Tyee) revo L, Lamas, 70D: | Hagerstown, taty land 


Zid. ADDRESS Lev esHere Prrd: le Nos fli 


230. BURIAL, CREMATION, 


Beer 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal 


Poge 4 may be retained by the hosp! 
director, poge 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: 


3 
Sj 
3 

£ 
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= 
2 
3 
2 
3 
& 
x 
3 
2 
38 
2 
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= 
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oe 
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‘2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 


3-18-1967 |Rose Hill Cemeter 


Dd. LOCATION (City or Town) (County) (Stote) 


24. FUNERAL DIRECT( 
> 


RW XK ADDRESS. ; WA y 


MARYLAND STATE DEPARTMENT OF HEALTH 
= _ Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04305 CERTIFICATE OF DEATH 04307 


\ 


After this certificate has been signed by the attending physician and campletely filled in by the funéra 


e 3 should be detached far use as the burial- 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Wes, no, ar unknawn) 
no 


ar remaval 


(If yes give war or dates af service] 


V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
R20-44-6357| Sharpe D. Karper, Perryville, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and {¢).) 
PART |. DEATH WAS CAUSED BY: 

) IMMEDIATE CAUSE (0) Carnediae aatryad 
Ap Of DUE TO uc elyan | 
Conditions, if ony, which gove (b) 
tise 10 immediote cause (a), DUE T0 
stoting the underlying cause i 
iy a os @ 
k GNI IBUTING T 19. WAS AUTDPSY 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. i PERFORMED? 


ves] NO fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ 
3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
oo a. COUNTY Wa shing ton 7 0. STATE Ma b. COUNTY Wa sh 
—- 5 MARYLAND bd ° 
3s b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee i RURAL ond give nearest tawn) 43 y H gerstown ~ apf 
bs agerstown ears a. thd 
=} = 
@ we d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
BR 4 ON A FARM? 
ge (0 513 W. Howard St. 513 W. Howard St. ves L] no C] 
= 3. NAME OF First Middle lost 7. DATE Manth Day Year 
a > ECEASED oF i 
# ReceaSeD CLARENCE SHARPE KARPER | Sar March 13, 67 
8 Wy S. SEX 6. CDLOR OR RACE 7. MARRIED oO NEVER MARRIED O 8. DATE OF BIRTH kb Ac sniteoy) ye ie 
. irthdoy) lours in. 
a male white WIDOWED ovorco C]| April 28,1884 ‘Bi' yw. 
fe 10a. USUAL DCCUPATION (en kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN DF WHAT 
2s during mast af warking life, even if retired) INDUSTRY a COUNTRY ? 
ge owner dairy business} Franklin Co., Penna.| 
TS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s W. Edward Karper Della Laughlin 
= 
£ 
o 
a. 
3 
€ 
2 


crematian, 


The law requires that the death certificate be executed within 24 haurs after d 


my 


200. ACCIDENT WAS UNDERLYING C1) 
DR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork EL) “otwork_C 


21. | certify that (I) (this haspital) attended the deceased from 1-23,19S1, to Z- (3, 1967, that (1) (we) last 

saw the deceased alive on_____f~ 2% 19.7 _, ond thot death occurred ot 2.32 A.M, from causes ond on the date stated abave. 
220. SIGNATURE y a Pe = fae 22. DATE SIGNED 

has IFT om Oe he MD. PHYS (2 oector O prs. OO] 3-73-67 

fe) Hornbaker, l.De td ODS «=L5Z West Washington Ste, 


Hag. 


fed with the State Dept. af Health priar ta burial, 


7c. PHYSICIAN'S 
NAME (Type) 


730. BURIAL CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Ove a 3-15-67 Norland Cemetery 
74, FUNERAL DIRECTOR ADDRESS 
Minnich Funeral Home, Hagerstown, Md. 


fe 


pi 


shauld be 


23d. LOCATION (City or Tawn) 


(County) (Stote} 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
= 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04306 CERTIFICATE OF DEATH 04308 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. CDUNTY 
Md. ete se 


o. COUNTY 
CITY OR TDWN (If outside corporote limits, write RURAL and give nearest town) 


Washington 
b. CITY OR TOWN (If outside corporote limits, 


MARYLAND 
c. LENGTH OF STAY IN tb 


ES 


£ 

o 

3 

3 

s 

= 4 

a ard ite RURAL ond give neorest town) 

er Hagers own Hyattsville 

= e#F d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @, Ty RESIDENCE 

= 338 4 West DN_A FARM? 

& Be. 7/ estern Maryland State Hospital ves [] no CJ 

€ Eee 

= ~e= 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 

‘Sa ie DECEASED C1 OF 

<a (Type or print) fF? eo 1a DEATH Pa pech IO 1967 

= e£5% S. SEX R 7. MARRIED NEVER MARRIED [_] | 8 MATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR J IF UNDER 24 HRS. 

3 s{> & f lost birthdoy) [Months | Doys | Hours | Min. 

g 6 emale wioowe> [J oworco []| (Lele. (6, (§FO ys. 

- €rs 100. USUAL tip kind of work done TOb. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12, cme oF WHAT 

4 es during lite, epenif retired) INDUSTRY ; OUNTRY? 

2 882 Bose Williamsport, Md. 

2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= £e 

5 56 Henry Ward Rebecca Keefer 

Ee i WAS DECEASED Ee LSTA FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

co e = ‘es, Noor unknown, yes give wor or dotes of service] 

4.22 Bete) none Mrs. Christine Hope, Mt.Rainier, Md, 

et ties 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ° EGE BEIWEEN 

~ £32 PART |. DEATH WAS CAUSED BY: AND DEA 

pS aeateeS IMMEDIATE CAUSE (0) UREN. D eueek. 

£ 2 Z 

Bos A4EX DUE TO é 

832 Gander Rony, whith gove +i Rephro sche (es 5 wokoory 

= tise to immediate couse (0), DUE TO 

= stoting the underlying couse a . “or 

2 lost. z a) ake seleeerss S50 ttal 

3 iste z. 

eS PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) U9: WASIAT OFS 

= =. - + i 

= 2 yes [_]) NO 
~ | = | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME DF INJURY Month, Doy, Year 20d. INJURY DCCURRED 
HG OT While Not While 
9 atwork LI otwork LC] 


20e. PLACE DF INJURY (Home, form, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 
21, U certify that (I) (the attended the deceased from 
saw the deceased alive an. 19.@7,, and that dea 


Zo. SIGNATURE 


‘2c. PHYSICIAN'S 


7, 


After this certificate has been sig 


, , ta ( 20", \9E 7, that_{!) we) las 
accurred at 03 M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


| Aah 244967 


je 3 should be detached for use os the burial-tronsit permit. 


ATTENDING MED. STAEF 
PHYS. (1 _pirector Opis. 


shauld be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


pe . 
= | NAME (Type) Keroge Zz 1 KAD2OS, PP, 
S 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY.OR CREMATORY " 3d. LOCATION (City or Town) (County) (Stote} 
a Bue Ea 3-23-67 letens Bridge Breth ¢ Millstone, Md. 
ve A15 (4) ) [24 is R faneral ‘Woxer iat ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
25M 1/67 » Hagerstown, Md. . 1967 


HEALTH D 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 haurs ofter death. if < delay is 


so 
re 
oe =% 
poh 3 
2s EL 
c= ts 
72 8s 
N ao 
= 2 
-€ ag 
os J 
s2& 25 
=o oe 
Bic 
Le Aan 
2 he 
2 joes 
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File pages la 


or removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04309 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY ge st b. COUNTY 
is Washington MARYLAND : Vlarylana waSttngton 
B. CTY OR TOWN (H outde corporate ia 7 LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
wr nd git tt fs 
Hagerstown # 4 11 Years Hagerstown R # 4 21-/ 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS © RIDER 
Salem Church Road Salem Church Road vs NO 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
{yeorpint) = SAMUEL CALVIN KING Jr bam March 28 1967» 
S. SEX 6. COLOR OR RACE 7, MARRIED OK NEVER MARRIED (_] | & DATE OF BIRTH 9. igo" yeors TFUNDER 24 HRS. 
. P ‘ Ipst birthd Months | D Mi 
wate |‘ taite | wim G mow Fig 251004 | wees [fe] or | me 
TDs, USUAL OCCUPATION [Give kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign county) 72 TEN OF WA 
f i D 
snomgtone Mason sett Bmpeoyed Hakerstown Wash Co Md... “USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel C. King Sr Mary Ellen Springer 
15_ WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address RAA 
c or sail yes dive woror jotes of service] 21409-9945 Mrs Mary A. 7 King Hagerstown Ma 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond) Salem Church Road INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND, DEATH 
re IMMEDIATE CAUSE (o) Gunshot Wound Of Head (Self Inflicted) Sant 
G foK DUE TO 
Conditions, if ony, which gove (0) 


tise to im mediote couse (0), 
stoting the underlying couse DUESTO 
host. -— 0) 


at work 


|x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss ———— 

‘d = yes [J NO Gd 
Ss 
= | 20. ‘EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
G2 | PRIMARY Cor CONTRIBUTING C1 
pe a . n gunshot wound of head, 
S [2c TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, j (State) 
s Hour o.m. While oO Not While teen se office bldg,, etc.) 


at work Be 


Th | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection Ee], Inquiry (1, and in my apinion 
death resulted fram: Natural causes (_], Accident [(_], Suicide [x], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
ACTA 2 Sa Jae mp, ASSISTANT meDicaL EXAMINER [1] AREIDATE:SIONED 
DEPUTY MEDICAL EXAMINER EX] 3-30-67 


EXAMINER'S 
NAME (Type) y ‘ Address (Street, city, town, or county) Hf, Mi 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 


necessary, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


YR AISME (5) 
6M 1/66 


Health or its designated agent, prior to burial, cremati 


§ 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


BV ae 3 La he Rose Hill Cemetery gerstawn Wash Co 
2 TUNER ORE w K, COT Than Puneet Home Inc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04308 i CERTIFICATE OF DEATH 


— 


saw the deceased alive an 
22a. SIGNAT! 


gietigfgnded the deéased fram g 19 ta fe) lost 
4 7 
he, (e4 19 <= and that death accurred ot 7 8PM, fram causes and an the date stated abave. 
ATTENDING MED. STAFF 22, NEE? 
PHYS. 4 oirector OO pws O 3/31/67 
Me PRYSIAN'S Tid. ADDRESS 
NAME(Type) Donald E. Martin, M.D. 4|8 N. Potomac S$ 
70. BURIAL CREMATION, 
PNA 


24, FUNERAL DIRECT! 
‘Andrew &, 


i 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Rose ill Cemetery 
© LO Md. ADDRESS. ‘2a. REC'D BY REGISTRAR 
Sfiman Funetal Home Inc ‘i 


AatR 96 


73d. LOCATION {City or Tawn) (Gounty) (State) 


Hagerstown Wash Co Md! 


‘25b. REGISTRAR’S SIGNATURE 


£ - 
3 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3 eos a. CQUNTY y . STATE b, COUNT 
5 2-8 Washington MARYLAND Maryland Washington 
S 2 3s b. CITY oa (if autside corparate limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= ea write and give nearest tawn 
g pes Hagerstown 2 Weeks Hagerstown ot ha/ 
= = oe d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e, Sepals 
= g 7 . ? 
& Begs / | Garlockiiiemorial Home 714 George St ves CL] no 
= 73s 3. NAME OF Fist Middle Tost 4 Date Month Day Year 
= #3. i MARY TRENE KLINE March 30 1967 « 
‘See (Type ar print) DEATH 
2 25 $ 5. SEX 6. COLOR OR RACE 7, MARRIED KK NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE fr vsers IF UNDER | YEAR_| IF UNDER feria 
z o , * irthday] jin. 
g 8% “emale White | woowo pivorcto [}jMarch 1 1891 t Y's. 
@ 52 = ie. USUAL ON Give ed of wid VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. cat OF WHAT 
Ea, — i s}.ai ing li en if retires , Cs ? 
2.822 ee ! ired estminster Carroll. C we 
& 
= 883 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S38 Jesse Fritz. Valana McKane 
= a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S BES | Mepyreton) [tmmenamedanels » o-/6-I797 | Brisby S. “line 714 George St 
Pe = 5.° = ns a 
om, O27 ene TB. CAUSE OF DEATH (Enter anly ane couse perf¥ne daca).¥), ond (0) age Awl wd. 
i= AEs 2 PART |. DEATH WAS CAUSED BY: Me i 
2225s IMMEDIATE CAUSE (af=Z 
Spat DUE TO 
oe = 2 oat Canditians, if any, which gave (b) 
6-222 rise ta immediate cause {a}, DUE To 
Deas stating the underlying cause 
£ oee a a 
3355 lost, i] 
sp Rer eo) BY vlz PART II. Oj ) SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. Ws ers 
SLE ds i ar ? 
2255 5 ves E] No 
a os 2 i= | 20a. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
= E55 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
= Ss BoP \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= as s = 20. TiMeor INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ne OF ne ie a 201. (City ar town) (County) (State) 
2s fe] jaur a.m. While Nat While factary, street, affice bldg., etc. 
Shee e es pm, 19 | otwark EJ “ot work , 
ca — * . a CJ 
E85 21. teertify thot (I) (this hospitg bet PES 4 IT thati(l) 
£g3= 
Poel et 
PEs 
8523 
> = 
eg°3 
= = 
rs =) 
Sess 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR: 
pa 


VR AIS5 (4) 
25M 1/67 


¥ 


53 


ny delay is 


Item 18. Give Poges |, 2, and 3 ta 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office alang with form PM3. PA 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04309 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATR 
a. COUNTY : 


GTO 


2.USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNTY 
MARYLAND 


ASTIN 
b. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest town) 


HAGERSTOWN 


cc, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


NARTINSBURG PIG 


— 
SS 


d. NAME OF rata OR INSTITUTION (If nat in haspital, give street address) 


COUNTY HOSPITAL 


d, STREET ADDRESS ©. 15 RESIDENCE 
HOSPITAL ON A FARM? 


HINGTO 
NAME OF 
DECEASED 
(Type ar print) 


First 


no [ 
Middle | 4. DATE Manth Day Year 


S. SEX 6 COLOR OR RACE 


_ WHITE 


7. MARRIED [—] NEVER MARRIED [jy] 
wipoweD [] 


OF 
DEATH 9 
8. DATE OF BIRTH 9. AGE (in years DER 1 YEAR | IF UNDER 24 HRS. 
last birthday) 


pivorceD (_} yi. 


Too, USUAL OCCUPATION Give kind of wark done 
during mast of eee lite, even if retired) 


N 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


HOSPITAL MAINT. 


‘CE (State ar fareign country) 42. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


ABRAHA 
AO SAG AM 


14, MOTHER'S MAIDEN NAME 


in pe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, orunknawn) |{If yes give war or dates of service] 


Address 


yeoOBe 
KAO 


16. SOCIAL SECURITY NO. 17, INFORMANT 


HILLS,NY 


BR 


PART |. DEATH WAS CAUSED BY: 
PF IMMEDIATE CAUSE (a) 
SICH 


DUE TO 
Canditians, if ony, which gave ) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
i ae @ 


te, writing the word “pending 
-tronsit permit. File pages' bar] th the Stote Departmert oF™ 


& 


20a. EXTERNAL CAUSE WAS 
PRIMARY, CONTRIBUTING C) 
CAUSE OF DEATH. 


18. CAUSE OF DEATH (Enter only ane cause per 


INTERVAL BETWEEN 
ONSET AND DEATH 


line (b),_gnd (c WZ. ee 
RELY EE Livy LTE 


¢- 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 


PERFORMED? 


ves ["] NO 


| 19, WAS AUTOPSY 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 


x Y va Ce cote 


20c. TIME OF INJURY Manth, Day, Year 


MEDICAL CERTIFICATION 


= 


death resulted fr 
ACTUAL 
SIGNATURE 


21. U certify that | took charge af the remains eon, abave, held an oa O. 
es) caus nt [4A Suicide (), 


20d. INJUPY OCCURRED J] 20e. PLACE OF INJURY (Home, form, 
while Nat While fagpey, sect scapes i.) 
O tj) 07 


(Stote] 


Wy, Aliy 0, jown) eran yi, 
at wark atwark [4 i beewn did 
Inspection {4-—trquiry [_], and in my apinian 
Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 


22, DATE SIGNED 


S) 


nie 


DEPUTY MEDICAL EXAMINER f={~ woe Cr 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter 


necessary, please execute the cert 


aera” 


EXAMINER'S 
NAME (Type) 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 


To Address (Street, city, town, ar county) 
3c. NAME OF CEMEQAY OR CREMATORY %Bd_ LOCATION (City or Town) (County) (Stote) 


24, FUNERAL BURT AL 08 
VR ASME (5) 
6M 1/67 


SPRINGFIELD as Gate NY 


ADDRES! 


OL LEVINSON 6 BROS, EE: 6010 REIST., RD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04310 CERTIFICATE OF DEATH 04312 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY a. STATE b. COUNTY 
Washington MARYLANO Maryland Washington 
B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib |< CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ang 


ite RURAL agd 
Hagerstéwn Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ pa 
Washington County Hospital 402 Liberty St. vs C] nwo 


3 NANE OF First Middle Lost 4. DATE Manth Day ‘Year 
tine or print) Fred Lee Lushbaugh cies March 8 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED EX NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE fr ‘years [LIFUNOER | YEAR 
os ea 
male white wioowed [] pvoreD []] 8—e26—1y 5 
70a, USUAL OCCUPATION io kind af work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign iar 12, CITIZEN OF WHAT 
daring post ob working ie, je, even if retired) paws COUNTRY? 
y supply Hagerstown, Md. 


& FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred Lushbaugh Maude Boward 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war ar dates of service 
no 214-09-799 June Lushbaugh Hagerstown, Md. 


1B. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (<).) INTERVAL BETWEEN 


SE: ID 
PART DEATH WAS MDDIATE CAUSE (9) PULMOnary embolism with infarction ARSENY? DEATH 


T DUE TO 
Conditions, if any, which gave wChronic endocarditis with congestive Indefinite 


rise ta immediate couse (0), vuiwFailure 


stating the underlying couse 
thy Fal oe 9 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. AOS 


Yes xo 1 


(= 


ely filled in by the fune 


jon papers. Pages | an 


and in ony event, within 72 hours ofter death. 


ithin 24 hours after d 


lease remove carb 


ician on 


P 


|, cremation, or remova 


The low requires thot the death certificate be éx 


200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwark L) atwark C1 


21. | certify that (I) (this haspital) attended the decpased fram. E 1900 to March 8 1967 that) (we) last 
saw the deceased alive anMarch 8 19 , and that pa accurred , fram causes and an the date stated abave. 
Zia, SIGNATURE ‘cain ath silk 206, DATE ave 
PHYS. 2) birecror O pws OO] 3/10 


We. PHYSICIANS > ~ | RES “UNG West Wa shington St 
nave (Tee) B. B,. Kneisle M.D Hagerstown, figs ne Z 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
yaa Gees 11-6 Rose Hill Cemeter Hagerstown, Md 
24, FUNERAL DIRECTOR AODRESS. 25a, RE EGISTRA R ‘She REGYRAR'S SIGNATURE: | 
Minnich Funeral Home Hiagaxciewa, Wee? nit ib6? 7, t 


MEDICAL CERTIFICATION 


a 
z 
a 
oi 
s 
3 
= 
S 
£ 
6 
2 
£ 
> 
3 
3 
3 
2 
S 
a 
s 
S 
8 
a 
2 
$ 
2 
2 
3S 
4 
‘= 
& 
wa 
Z 
= 
s 
= 


e 3 should be detoched far use as the buriol-transit permit. Then 


ed with the State Dept. of Heolth prior to buria 


i 


a 
should be fi 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
; 04311 CERTIFICATE OF DEATH 
2 Ss 1 Bere DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT r o. STATE b. COUNTY 
5-5 ashington MARYLAND Marydand. Washington _ 
283 B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb || ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-oy write RURAL ond giye neorest tow; ; 
BOB Me wr. Ne Hageratown ZY 
& eer 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street as @. STREET ADDRESS oR REIDENCE 
~m 14: is 
BS Washington County Hospital 122 S.Mulb ves CI no PS 
zes 
Fas\. WANE OF Fist Wide Tost «Date sea Doy Year 
\S z Eber Print) Virgin Catherine Martin DEATH 25 (967 
fo 2 $. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [“] | 8 DATE OF BIRTH Cy zi ol pais ee 
> . = i if 3 
Sez Female White wipoweo [1] pivorceD [7] 51917 ieee es |e | oe 
g22 To, USUAL OCCUPATION ve Kn of wok done Tob. KIND OF BUSINESS OR Tr. BIRTHPLACE eee 72. CITIZEN OF WHAT 
e@s during most gf working lite, evgn if retired) Ber i 
28s lousewrge Cun. Home satown,lidy 
2as 73. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
S88 Robert €.Ruby Grace A.Goetz 
Bos I, WASDEERSEDEERINUS-ARWED FORCES? 16 SOGRL SECURITY WO. 17 INFORMANT Aadress Hid. 
ec - 8S, No, of UNKNOWN, yes give wor or lotes of service, . 
ae) No 214-09-0303 _|C.fdgar Martin 122 S.lutberry St.Magerstown, 
nee TB. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c)) TWTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: N ATH 
5 IMMEDIATE CAUSE (0) VOUneMsA tes? Ss 2NEAG Ue 


tise to immediote couse (0), 


/ / DUE TO / p P 
Conditions, if any, which gove (b) e: 2 arc MUOAeR Af Buess 


> 
a 
> 
Fy 
iS 
oy 
2 stoting the underlying couse DUES 
g lost. Ee me ee @ 
3 es, 
i / cz | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wautors 
z ; ee 
& 3 L Cus ® YESSKT NO (al 
a= & | 200. ACCIDENT WAS UNDPRLYING C1 ‘20d. DESCRIBEHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUYE OF DEATH 
S % | (IF EITHER, NOTIFY MEDICALEXA MINER) 
4 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Homé~farm, ‘Df. (City or town) (County) (Stote) 
£ 2 goog a.m. ~ While NOT Mtitep5 i foctory, street, office bldg., etc.) 
s 
= 


@ 3 shauld be detached far use as the burial-transit permit. 


= be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


otwork L] ae 
e to Mibu ) 19.97 thot({l)Xwe) last 

@ < HEM, trom causes and on the date stated abave. 

iS 22. DATE SIGNED 

in ATTENDING MED. STAFF i 

= MD. _ PHYS, beer Cl ame OO} 9-27 C/ 

a2 2d. ADDRESS 

Z 5 Dilley vec - 

a t ‘ yaa hy o, 

Zu Bo. Es oe 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCAHON (City or Town) (County) (Store) 

eS p pect 

°* 3 Rest Haven Cemete: Mageratown a gion, 

ek A rr eet DIRECTOR LS a ADDRESS "So. RECD BY REGISTRAR aa REGISTRAR'S SIGNATURE 

(4) 
20 1766 Reat Maven Funeral” Che pel _—_ Mageratown, tid, |MAR29 {967 ag Jeeta 


i 


| 


ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospitol or ottending physician. 


in 


papers. Poges | 
, within 72 hours ofter He 


completely filled in by the funer, 
corbon 


permit. Then plea 


should be fied with the State Dept. of Health prior ta burial, cremation, or removal, arfd ipaany event, 


aes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician 


director, page 3 should be detoched for use as the burial-transit 


Bs 
=> 
La 


Q&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04312 CERTIFICATE OF DEATH 04314 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. CQUNTY STATE = b COUNT 
Washington mevuno || Maryland Washinetin 
b. CY 08 TOWN i outside corporote ae © LENGTH OF STAY IN 1b © cy es TOWN (If outside corporote limits, write RURAL ond give neorest town) 
will ond give neorest town: _' 
Hagerstown 8 Days Hagerstown P - 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 2. RESIDENCE 
Washington County Hospital 351 Brookline Ave ves (] no 
3. NAME OF First Middle last 4. DATE Month Year 
(Type or pint) FREDERICK MERLE MAYHUE Sin March 6 19 67" ° 
5. SEX 6. COLOR OR RACE] 7. MARRIED XK] NEVER MARRIED [7] * DATE OF BIRTH % AGE fn an i DAO TERR TE UNDER TEAS 
* it birtl Min. 
Male White wiowe [] pworeo | Yet 21 1905 er Ri SE aie | a 
Wa, USUAL OCCUPATION [Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
elste HON 4 
ves Be eT WOT ee ¥Schild Corp Boonsboro Wash Co Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry W. Mayhue Amanda E. Hoover 
15 WAS DECEASED EVER INUS- ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
te it r . 
ages orunsreyt) Ih ses give worerdotes ofsevie} 59 7_30_6181| dames F, Mayhue Paradise Church Rd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) Hagerstown Md. & 6 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S ag P # ONSET AND DEATH 
JLo Bf, MEDIATE CUSE () Cetvetyons > 
ding! DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
gest (9 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
5 yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
= Hour “o.m. While por nel al foctory, street, affice bldg., etc.) 
p.m. 9 otwork L]_otwork 


21. | certify that (1) (this gi ee ial attended the J! fram. , 1984, that (I) (we) last 
saw the deceased alive on__March 6 19 67, ond that death occurred ies OS, fram causes and on the date stated abave. 


To. ne BS * ae 706. DATE SIGNED 
MD. _ PHYS Otrtce O fs O 


De. we 22d, ADDRESS 
NAME (Type) ic Mandell M.D. 119 E, Antietam St., Hagerstowm, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION a or Town) on oy 0 Ma 
Cedar Lavm Mem. Park | Hagerstown Wash 


24. FUNERAL DIRECTOR C1 ADDRESS 2S0. REC'D BY REGISTRAR 2b. Long Auge SIGNATURE 
Andrew K. Coffman Funeral Home Inc MAR 10 1967 


." * O_o ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14% CERTIFICATE OF DEATH 04315 
z 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
jos a. COUNTY a, STATE b. COUNTY 
a2; 's WASHINGTON MARYLAND MARYLAND WASHINGTON 

Seo 8S b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ww ov write RURAL and give nearest tawn) 
Ee ae RURAL HANCOCK LIFE RURAL HANCOCK alt 

@ = 2f5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RESIDENCE 
7 e ? 
< 28s RURAL HANCOCK RURAL HANCOCK ves x] no C] 
SS 3. nae of First Middle Lost 4. DATE Manth Day Year 

= OF 
2 Ste Qipecr pin) ALBERT WALLACE __— MCCUSKER beard MARCH 8, 67 
g ( 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [KJ] B. DATE OF BIRTH 8 ait In frgos LIFUNDER TYEAR | Peis DICAR PIe HDF 24 HRS. 
t birthday D Mi 

Ch Wie MALE WHITE wiooweo (] oworced [1/17/1900 il we Paws ne es Sj 
Pa 
a 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) Ta. CITIZEN OF WHAT 
2 <8 during mast af warking life, even if retired) INDUSTRY COUNTRY ? 2 
£ ss NG FARMING WASHINGT@N CO., MD. UeSeAe 
2 Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Zc 
s aes JOHN WILLIAM MCCUSKER NANCY VIRGINIA BARNHART 
« £ 8 TS, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY KO. 17, INFORMANT Address 
3 Be Ss (Yes, na, ar unknawn) {If yes give war ar dates af service] 
se NO OHN Le MCCUSKER RD. #1, HANCOCK, MD. 
= ‘oi a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for ne (b), and Oh, INTERVAL BETWEEN 
= en PART |. DEATH WAS CAUSED BY: Ca ONSET AND DEATH 
£e25o Z IMMEDIATE CAUSE (0) nn ee 
Boe po Of DUE TO 
= 2. = Canditians, if any, which gave (b) 


tise ta immediate cause (a), 


q 


Poge 4 moy be retained by the hospital or attending physician. 


FUNERAL DIRECTOR 


be stating the underlying cause nh ge 

3 isi eas ) 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aE! 
S oe eer ow 

2 5 ves] No 

a © | 20a. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

” 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 

= 2 Hour a.m. While cy Natwtite factary, street, affice bldg., etc.) 

5 19 at wark CI] otwark oO 

= =] cartiy that (1) (this haspital) attended the deceased froma —=% ©? fe 4, ta, ges 19 that (1) (we) last 


as 
saw the deceased alive Chee ae ces cee cia [eae tg) and that death accurred at M, fram causes and an the date stated above. 


ia. on 5 A \e } eae me rs 2b. DATE SIGNED 
5 Ate POLS 2. AY MD. PHYS. GY rector O pas, 0 


3-9-6 
2c, PHYSICIAN'S 22d, ADDRESS 
mue(ee) Charles R, Wierer, M, D, EB, Mo 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} 
BUR, 6 Q Pi g Ribw RURA 


Fe 
Ni HAN CO 
ay ADDRESS Rs * 4" ser , ep AfEG| aan 


should be fied with the State Dept. of Health prior to burial 


(County) (State) 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


€ 
b =p 
Dh 
Ss 
i 
tI 
t) 
iS 
1D 


yo Mise TI 


MARYLAND STA’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


couse lest. 


{c) 


> = = 
€ & ) 1. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceesed lived, If inshituita 
” 25 0 e. COUNTY, a. STATE b, COUNTY ln 
5 eng "7 MARYLAND .. 
£ Ss CITY Vas (it outsigh corporeie limits, le ay OF STAY INI || c. ciTY Sp To! ‘oulside corporate limits, write RURAL end give heares! Km 
Sy oniaw write RURALgnd give Aeeses! town) 
chic ere i 

£8 a? = 
= Bsa L. NAME OF HOSPITAL OR INSFITURON [if not in 2 av sreoyoadros) 1S. RESIDENCE 
= gfe ON A FARM? 
ts = 584) ~ a! yes [] NO 
2 2 an 3. NAME OF : loth ts*~*~<Ct*é«éi a Yeer 7 
5 San DECEASED < . 
g ee {Type or print) L =. 19 

pos 
- 25s cg “¢ 6. COLOR OR RACE] 7, MARRIED, es MAARRIED [>] | 87 DATE OFARTH 9. AGE Ary TFUNDER T YEAR| IF UNDER 9 HRS. 

20 Months] Deys | Hours | Min, 
o 88e WIDOWED f¥] Divorce [_] MY ys 2 We '7O + yn. | | 
S §29. ECUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRI foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 + oN Imost of working life, even if retired) % 
5 BS “¢ Gurniture rte SA: 
a 
£ af: 
g £3 
$ 3a i) £. each |: nat 
© S§ ” WAS DECEASED EVER IN U's. ARMED FORCES? | 16. SOCIAL SECORITY NO,| 17. Nd. 
232 (Yes, no, of unkown) | (iyespivewerordetesofservice) 
2 27 is _ tN oo _| 21 3-16-05 38 DaRBenchley 546227 N. Prospect St. Hagerstown, — 
E£ete = - —- age: = 
fete 18. CAUSE OF DEATH [Enier only one cause per lingfor (e), (b), and (e),] TNTERVAL BETWEEN 
Soas PART |. DEATH WAS CAUSED BY: g s GNSET AUPE 
Sega IMMEDIATE CAUSE (e) V A-b HM -=—— Le a i 
ig co W r¥ has 
eaog DUE TO 

5 

aect Conditions, if ony, which (b) tre eee z= — 
cee to immediete couse : ; F 44 i : 
= ing the unde Pane} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING (1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert! or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour e.m. 
Pam. 


2. | certify that (I) (this 
saw the deceased alive on.? 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) 
While __ Not While fectory, strest, office bldg., etc.) ! 
et work [_] ef work 


os eS f that (1) (we) last 
death occurred de Witizrom 4 the causes and on the date stated above. 


220. SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


22. 


22b. DATE 


Ge et 


22d. ADDRES. 


ATTENDING G STAI 
mp. | PHYS. eta oO pie ' Mar. IN) 


vo8 UW beva'y 


23a. BURIAL, CREMATION, 


REMQY AL ol 3/18, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has be 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


23. LOCATION (City, town or county) {Stete) 


. NAME OF CEMETERY OR CREMATORY 23d. 
Church Of Brethean. Caietabe Beaver Creek, Washington, Md. 


24 FUNERAL DIRECTOR’S SIGNATUR{ 


dee. 


| Rest Maven Suneral. Chanel.  Mageratoung ltd, 


"ADDRESS: 250. REC'D BY REGISTRAR ‘f orbs Nene 


MAR 16 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


/ 
Ss 04315. CERTIFICATE OF DEATH 
- = 2, 
3 ez 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
go . COUNTY . STATE ! 
) See 2 WASHINGTON warano || °° “MARYLAND > OUT WASH INGTON 
Sy ess 
S 2 3s b. CITY OR TOWN (If outside sorparote an . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- ral rest town! 
g Bes HACER STOWN™ ° 3 WKS HANCOCK 2 
2 ‘ove d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
= 25a 4 pte’, g ON_A FARM? 
poem a WASHINGTON COUNTY HOSPITAL W.MAIN ST. ves L] xo K] 
= Fle: 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
= > 
= 35 DECEASED 
= B85 Eiype or print MARGARETTA RUTH MCKINLEY oeert 3 18 67 
2 e253: 5. SEX 6. bi OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
Eo 
2 sZ2 ion es sara Months Min, 
et See wioowed [] pvorcd (]| 5. 26.1908 5 rs. 
3 6& 2 To, ma Cewe Give i of aa done Tob. MIDE BUSINESS OR 11. BIRTHPLACE as 12, ara OF WHAT 
os Uy ven if retire ‘ 
2 822  |*HOUSEWTFE HANCOCK MARYLAND Uren A. 
Z& eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ser 
= fc 
Sy ie A JOHN W WHORTON BEULAH “BARNHART 
2 ie 2 i MASE OEE US ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address MD. 
o etx 'es, no, or ynknown) yes give wor or dotes of service 
2 5E® NO 220.26.0634 A HART MCKINLEY W.MAIN ST.HANCOCK 
£ Ses 18. CAUSE OF DEATH {Enter only one cause per lige for (a), (b), ond (c INTERVAL BETWEEN 
= ( ) 
~ £32 PART |. DEATH WAS CAUSED BY: B / ecA ONSET AND DEATH 
EBezis 90x _ ianelare CAUSE Pivice bk te Uk. fas 
4s Pas Vd DUE TO 
£geges Conditions, if ony, which gove (b) 
S25 Rte rma 
ra 2232 tee pe oun to) DUE TO 
feces Ha @ underlying couse é 
25 822 z “Fos - c 
S25.8 as 
S285 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) T9. WAS AUTOPSY 
2x5 fo0- 215 Oo PERFORMED? 
Ts @ SE bs yes [_] NO 
35275 3 
2s 852 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ers = 
gelers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= os = S| mx. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ie. PLACE OF ay (ome, eh 20f.__ (City or town) (County) {Stote) 
2s = jour" om. While Not While foctory, street, office bldg., etc.| 
aa oe 2 c= p.m. 19 ciswertl koh work ae e 
a2 Zea 21. | certify that (1) ths igi) attended the deceased from__A*A.4  19Gom tow 7 OS 19 OF thot (I) (we) last 
23 .Se , ~ 
Heass saw the deceased alive on. 1947, and that death acgetfed at , from causes and on the date stated above. 
SeSEcE To, SJGNATURE 226, DATE SIGNED 
@i 55 "etl. 1: U/ wo MEO tn OME OL 3/ 20 Ke 
SeoetVsa D. ’ f 
238 Se ic. PHYSICIAN'S 22d, ADDRESS 
EES 3 | Nawe(TPe) Dalton M. He M.D Potomac Ave., Hagerstown, Md. 
5 
Sa3e5 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMRPORY 23d. LOCATION (City or Town) County) Stote) 
Een ee (Sporty) 
ee ose BURY RE 3.21.67 T OLIVET RURAL HANCOCK WASHINGTON 
i= 


n 24, FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE MO 


BM | Mecere fl rove. Vo wesad vo sMAR 27 1967 


pint Wen. (e431. — 


Is necessary, 
rector. Page 


~p s| 


ificate should be executed within 24 hours after death, If ,& i 


TO DEPUTY @... EXAMINER: This certi 


ii 


tate Department 


retained for your files. , 
and in any event within 72 hours af 


it. Fi 


il in Item 18. Give Pages 1, 2, and 3 tothe funer: 
ial-transit permit 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


iter death. 


I, 


Health or its designated agent, prior to burial, cremation, or removal 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04318 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission)| 


. COUNTY 


“ STATE b. COUNTY 
Washington MARYLAND 5 Maryland Washington 
b. CITY OR TOWN {if outside corporete limits, "| «. LENGTH OF STAY IN tb ||" ¢. CITY OR TOWN [if oulside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 4 e yi 
Hagerstown D. 0. A Rural Williamsport a 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a @. 1S RESIDENCE 
Gh * ON A FARM? 
‘|__ Washington County Hospital D. 0.. A Mt, Tammony e- < ves] Nok] 
3. NAME OF First “Mid ‘Tast | 4. DATE Month ~~ Day Year 
DECEASED dr OF: 
Wirral Raymond Hershey Miller DEATH = March 17? 1967 
3. SEX 6. COLOR OR RACE| 7, MARRIED EX NEVER MARRIED [-] | 8- DATE OF BIRTH <4 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 pete Mol iI Pays Hours | Min. 
Male White wipoweD [] __vivorceo[]| Dec, 23 1922 yrs. | 
Ya. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY?! 
done during most of working life, even if retired) Ly b c 
ness Manager cies eS Maryland U.S.A 
13, FATHER’S NAME (14. MOTHER'S MAIDEN NAME 
Raymond H. Miller Sr, Edna Ankeney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mt, Tammortyeres ~ 


(Yes, no, of unkown) | (Ifyesglvewerordetesof service) 
es Horld War #2 220 16 0307 | Mrs. Marhon Miller Williamsport, Md. 
18. CAUSE OF DEATH [Enter only one eause per line for fo), (b), end (c).) — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oishi abe.) 
, IMMEDIATE CAUSE (e). Fra etu re S$ ku. 1 =— = bas tg —— Dine tant 4 
DUE TO 


Conditions,  eny, which )_Fracture Cervical Vertebra 


geve rise to immediate cause 
sting the underlying ( PVETO Fracture Right Femur 


pees \ Compound Fracture Richt ELbow 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


| ves (] no [4 


20a. EXTERNAL CAUSE WAS 
PRIMARYXM or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Car struck bridge abutment. 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, i 20f. (Clty or town) 3 (County) (Stete) 
Hour sm While __Not While fectory, street, office bldg., ete.) | 
‘et work ‘et work +, y 
2L Te ly that | took charge of the remains described above, held an Autopsy Oh Inspection Ex} and in my opinion 


death resulted from: Natural causes ay Accident EE). Suicide fel Homicide Ls Undetermined manner oO 


CHIEF MEDICAL EXAMINER [| 

ACTUAL 
eta Ale Ze’: bcp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5] 3-1 8-67 
NAME (Tyee) Dr, BE, W, Ditto Address (Street, city, town, or county) Hagerstown, Mde 

. BURIAL, ee | 22b. DATE TI THEREOF va NAME ¢ OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
REMOVAL [Specify] 

Buria March 20-67 Rosehill Cemetery Hagerstown Md. 

23. FUNERAL DIRECTOR ADDRESS ——— Ga 2a. Ro BY REGISTRAR | 24b. TRAR'S SIGHATURE 
Albert L. Leaf Williamsport, Md. wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04317 CERTIFICATE OF DEATH 04319 


— 


& 

2 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

53 a. COUNTY Washington hee astatt Maryland b. counWa shington 

—s 

3s b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (If auside corporate limits, write RURAL ond give neorest town) 

oy write RURAL ond give nearest town} 

“iS Hagerstown 46 years Hagerstown Z 

(a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. DS 
iS x 

gs 79 Washington County Hospital 1030 Main Ave. ves (J Ne 

S = 3. NAME OF First Middle Tost 4. DATE Month Day Year 

Sod FRREASED nt Daniel Ellsworth Montgomer fe March 28. (67 


9. AGE {in years IF UNDER 1 YEAR 
irthday) | Months [ Days 


63 yrs. 
11. BIRTHPLACE (County & State, ar foreign country) 
Keedysville Maryland 
14, MOTHER'S MAIDEN NAME 
Nannie F. Wade 
17, FORMANT Address 
Mrs. Grace Montgomery, Hagerstown 


IF UNDER 24 HRS. 
Min. 


© COLOR OR RACE | 7. MARRIED ©) NEVER MARRIED [| 8 DATE OF BIRTA 
White | wows 9 oworceo []|March 26 1902 


100, USUAL OCCUPATION (Gig kind of work dane 10b. KIND OF BUSINESS OR 
pee af working Jife, even if red. DUSTRY 
foreman Cabne hop rgan Mfg. 


13. FATHER’S NAME 


John F. Montgomery 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service) 21 3- 01-2 ho 1 


move car! 
oT 


12. CATIZEN OF WHAT 
COUNTRY ? 


be 
‘e 


permit. Then pleose rei 


pt. of Health prior to burial, cremation, or removol, and ifurty 


1B. PAs OF DEATH eae only aur Tine far (a), (bj, and (c).) 
ART 1. DEATH WAS CAUSED BY: 
: __ IMMEDIATE CaUsE (o)_ Edotoxic shock 


a 


& DUE TO 

Conditions, if any, which gave b) acute pyelonephri tis 
rise ta immediate cause (a), 

stoting the underlying couse msg 
lost. sn @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE art foplee elerot}é WAS AUTOPSY 
oVeDe 


~ 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funera 


Chronic nephrosclerosis & pyelonephritis; Seal No 


YES xo [J 
200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 


Hour “o.m. While Nat White 
p.m. 19 atwork C] otwork Lo] 


21. | certify that (I) (this hagpital) at poe he —— fram__VEcember QU ta__ March 19 O7 that (|) (we) last 
z 1 


saw the deceased alive an_*#@aLC: ? , and that death accurred at_D Am, from causes and on the date stated abave. 
a. SIGNATURE ae eee i kis 22b, DATE SIGNED 
Yh, MD. PHYS, EX dae O ps 0/3/28/67 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 18.) 


20e. PLACE OF INJURY (Hame, form, 


20f. (City ar town) (County} (State) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


je 3 should be detached far use os the burial-transit 


should be filed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BGs ] um Tintw) Howard N. Weeks, M.D. | PES 180 Northern, Ay enue 
S 79 
> Rati pci ee 31-1967| Smathsbure Cemetery | “SmithSbirg’, ndrViani™ 


20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR 
25) 


y FUNERAL Bray ‘ / ADDRESS of! 


=p 
Ia 
8 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04318 CERTIFICATE OF DEATH 04320 


coe 


G 


y the funesa 
Poges | on 


within 72 hours after death. 


Then pleose remove carbon papers. 


orremovol, ondin ony 


, cremation, 


led with the State Dept. of Health prior to burial 


i 


should be fi 
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4 
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pate 
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Le 
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oo 
> 
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director, page 3 should be detoched for use os the burial-tronsit permit. 


event, 


a 


[ 


t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY af STATE - LOUN, 
Washington MARYLAND Maryland Washitton 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


y 
wipeve cari” 2 Weeks Hagerstown 2 /, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ DAE 


Washington County Hospi¥al 1 West Wilson Blvd vs L) NOOR 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
PEGS, NANNIE PEARL MOSER-LUSHBAUGH bam March 27 1967 1» 


S. SEX 6. COLOR OR RACE 7. MARRIED HS] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE Me yeors IF UNDER 1 YEAR 


Female White | woows 4 pvoreo []] Feby 15 1285] 8" a 


100. USUAL eS Gig ind of rox done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. Ur) OF WHAT 
during most of working lite even if retire INDUSTRY 4 WU 
Housewite vn” Home Church Hill Fred Co M Sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Soule J. Warrenfeltz Clara Palmer 


1S. WAS sa BY ity U.S. ARMED nate f _ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
s, NO, oF UNKNOWN, +s give Wor Of dotes of service; ine 
NG gee 220-46-6134 Lester Lushbaugh 1 West Wilson Blvd 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Hagerstown > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) —COrONary occlusion 


‘ DUE TO 
Conditions, if ony, which gove )__ athrosclerotic heart disease 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
zl, re ) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves [3} NO 


200. ACCIDENT WAS UNDERLYING [1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. ULES INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


lour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork L} otwork CI 


2\. | certify that (I) (this haspital) attended the deceased fram anuary, 19598 ,to_ March __, 1907) that (I) (we) last 
saw the deceased olive an__March 26 19.67, and that death occurred at M, from causes and on the dote stoted abave. 
70. SIGNATURE a ears as ne Tb, DATE SIGNED 
pus, CS virecror OO pays, CO] 3/28/67 
~ PRYSICIAN'S 72d. ADDRESS 
™ MaKe) Howard N. Weeks | M.D. 580 Northern Avenue 


230. BURIAL, Gite ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
By Ber 3/30/67 Rest Haven Cemete Hagerstown Wash Co Md. 


. FUNERAL DIRECTOR aferaeOwN Md. ADDRESS 280. REC'D BY REGISTRAR 23 ISTRAR'S SIGNATURE 
RMA Mey KOOCSEInah Honeral Home Inc MAR 30 1967 pocortys | 7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04319 CERTIFICATE OF DEATH 04321 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


cow WASHINGTON weruwo || ARVLAND  OOWASH 


b. CITY OR TOWN {if outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


HAGER STOW IPS 3 HRS HANCOCK 2 | 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Big Late 
WASHINGTON COUNTY HOSPITAL RURAL _1 | ves x) no) 


3. NAME OF First Middle Lost 4. DATE Doy Year 
ECEASED 


PECEASED CHARLES SIMMONS MUNSON DEATH 19 "6 


6, COLDR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE aE IFUNDER | YEAR | IF UNDER 24 HRS. 


wivowep {J ovoreo C]/JULY 8 1880 ral 


yis. 
10a. ome wee a kind of work done 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 


during mast of Peni isd even if retired) INDUSTRY HA N cock MARYLAND oes . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN W MUNSON PLESANT SOMMONS 
fas eat ity Dea ae ee 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
ale) fs NORMAN _R_ MUNSON RURAL _1_ HANCOCK MD, _ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: : D DEATH 
ry / IMMEDIATE CAUSE (0) 
/ 


‘th 


gned by the attendi 
urial-transit permit. 


Conditions, if ony, which gove 
rise to immediote couse (o}, 
stoting the underlying couse 
lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEA: F CONDITIDN GIVEN IN PART 1(a) 19. He ay 
Aer Tet porphin fererg_ | YES i no CJ 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O ot work Oo 


21. ( certify that (I) (this haspital) attended the deceased fram - 24 19 to 3 -/F __, 19.GF that (I) («e) last 
saw the deceased alive an a 196 7, and that death accurred ag Om, fram causes and an the date stated abave. 
\ ‘ ATTENDING MED. STAFE ee ee 
M.D. PHYS 1 orecor OF mvs. O 
es 
hroufirrn Bvt Megivteen 
Bc. NAME DF CEMETERY OR CREMATDRY 2d. LOCATION {City or Town) (County) freje) 


MT -OL1 
24, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 
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MEDICAL CERTIFICATION 


@ 3 should be detached far use as the b 


auld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


sh 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


+ 

Saal 

i—) 
on 


~) _HEALT! ]. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If Inslilulion: Residence before edmission) 
a = e, COUNTY e. STATE b. COUNTY 
a marvuano || Maryland Washington 
3 b. CITY OR TOWN Tt outside corporate limits, . LENGTH OF STAY IN 1b «. CITY TOWN (If outside eorporate limits, write RURAL end give net town) 
g write RURAL and give neerest town) 
ie 5 }- | 
3 Rural 1, Clear Spring |5_yrs, ___||_Rural 1 of /-/ 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
> i) ON A FARM? 
am os = = Clear Spring, Md. ves {] No 
3. NAME OF ite Middle 4. DATE Month Dey Yoor 
DECEASED OF 
(Type or print) F kli M rers DEATH March 12 9 67 
SEX & Bick ORRACE)7, MARRIED [-J/NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SR a . ci leat birthday} Monts] Deys | Hours | Min. 


Male White WIDOWED DivorceD [] 2 / 23 (24 46 5 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


done during most of working life, even if retired) - 
Farmer Farming Wash. Ce. Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mazie Shank 


15. WAS DECEASED wee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
(Yes, no, or unkown) | (Ifyes give warordetesof service) e 


-26- Mrs Genevieve Myers, Reute 1, Cls 
Se 6S pees 3_uENe y. : Prater 


ra eS RE Lone tamating Gun the H Wind 0& |72 00 Hai 
- 4 DUE TO 


Conditions, if ony, irl (e) ches y 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


geve rise to Immediale couse 
{0}, steting the underlying ( CUETO 
onuse lest. 


(e) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS ga 
PERFORMED’ 

Ee 

Ki ves [] No [= 

= 20a. EXTE! CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

a | PRIMARY ¢ CONTRIBUTING . , 

8 | cause oF DEATH. SalFf t waplitek Pur Tho ¥ of chest 

% | 0c. TPA OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 209, (Clty or town) (County) (Stete) 

g fectory, stroot, office bid; ¥ of 

# we Wes Ke 


21. I certify that | took charge of the remains described above, held an Autopsy in Inspection {ade Inquiry [ae and in my opinion 


death resulted from: Natural causes a} Accident {ah Suicide fe- Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


9 > Xu 
ACTUAL os 
SIGNA’ ola Lb £ Z W. R Wease MD. ASSISTANT MEDICAL EXAMINER Ey DATE SIGNED 


Seen DEPUTY MEDICAL EXAMINER [—~ Sp CE~6 2? 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


its desi: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


please execute the certificate, 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If x | 


2 2] | same tee: Edward W. Ditto 111 Address (Sirest, elty, town, or county) 
= * F2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
£ rial” | 3/15/67 Cedar Lawn Memmorial Fark Hagerstown, Md. 


ADDRESS 


asqee Kon bocd, Clear Spring, Md. 


23. Sines DIRECTOR 


< 
5 
ok 
a 


TO War | pote 


e 
z 
= 


yy 


Items 18&21 Film 387 4-1 WARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
04321 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04323 
+ | 1- PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
<a o. COUNTY o. STATE b. COUNTY 
6 Washington MARYLAND Md. Wash. 
a B_CHY OR TOWN (If outside corporate limits, < LENGTH OF STAY IN Tb |] «. CITY OR TOWN (II outside corporote limits, write RURAL ond give neorest town) 
E ie RURAL on ave narst tw) 5 
= agerstown 14 years Hagerstown rural 7, 
2 —_4q [a NAME OF HOSPITAL OR INSTITUTION (i not in hosptel, give street oddress &. STREET ADDRESS 15 RESIDENCE 
a 9 : ON A FAR? 
‘2 Washington County Hospital RFD 6 vs CJ no DF 
= 3._NAME OF First Middle Last 7. DATE Month Day Year 
3 DECEASED JOHN FRANK PENNINGTON| °,,, March 8, 67 
= 6. COLOR OR RACE 7. MARRIED [X} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ag fn ors ata 1 TR otk 24 HRS 
* s lost ybi ot) lonths jays. jours} Min. 
a white wioowen [1] vivorceo [| 324-1912 ie 
z To, SUA OCCUPATION Give Kd of work done Tb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) V2 TAK OF WHAT 
Ss during mgst of working lite, even jf retire INDUSTRY uN 
es pla stves “de Dt. aircraft mfg. Jefferson Co., W.Va. 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ S; Frank B. Pennington Emma V. Collis 


17. INFORMANT Address 

Mrs. Kathryn Pennington, Hag. ,Md. 
Ruptufted ry aneurysm of left | (NERVA been 

IMMEDIATE CAUSE (0) aibetz cerebral artery 

DUE 10 ntracerebral hemorrhage of temporal lobe 

Conditions, if ony, which gove (b) and insula on left side 


rise to immediote couse (0), 
stoting the underlying couse a i Massive subarachnoid hemorrhage endary 


best 


PART gor iss nary at eee + TO DEATH BUT une aa Ta myocardial in SEL NEEL 49, 


ti WAS BASED a ue US. ARMED. FORE? set 16. SOCIAL SECURITY NO. 
‘es, no, or unknown) |(If yes give wor or dotes of service: 
C) 32-28-2688 


18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 


19. WAS AUTOPSY 
PERFORM\§D? 


/\é 
5 ardiac’ hypertrop YES no [J 
= 7s EAERNEU GRE WAS 4 DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
= or cae 
5 | cause OF DEATH. Fell tu driveway 2F howe ~ Beek /t+-eed 
S120c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 77] 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 
£ pus erm. While Not While street, office bldg., etc.) 
ot work O otwork [4 


2 


jee Meagansiille Wish 1, 
21. | certify that'l taak charge of the remains described abave, held an Autapsy [~~ Inspectian [_], Inquiry [and in my apinian 
death resulted fram: Natural causes [XJ], Accident (_], Suicide [7], Homicide [1], Undetermined manner 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word ‘pending’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-transit permit. 


rai N CHIEF MEDICAL EXAMINER [_] 
SIGNATURES wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
punishes DR, EDWAR wet | TO DEPUTY MEDICAL EXAMINER [@]— 7-S~6 
f NAME (Type) ety Address (Street, city, town, or county) 
P80. BURIAL CREMATION The DATE AaHIN (ON NAME OF CEMETERY OR CREMATORY” Zd__ LOCATION (City or Town) io Mie 
WAL (Speqly) 
Bin ey’ 3-11-67 | Elmwood Cemete nid ahs hi ion 


VR AISME (5) 24. FUNERAL DIRECTOR ADDRESS 2a. ‘AR 13 196 2b. STRAR'S SIGNAWURE 
ou i767 Minnich Funeral Home, Hagerstown, Md. | ,,MAf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


‘ CERTIFICATE OF DEATH 9 
¢ 240V es 2 
3 a Eg |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
3 os 0. COUNTY . 0. STATE b. COUNTY z 
ees Wh n MARYLAND Maryland Washington 
c= eos b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn’ 
- =? write RURAL and give nearest ,tawn) F , 
~s ; 
g ao3 Hagerstown 2! yrs. Hagerstown 2f-/ 
@& = = Fa = qa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 

= Ra Z 7 : 
2 Bee Washington County Noapital 132 Dogwood Drive ves CJ No FR 
= ( x) 3 NAME OF “Fist Middle Tost «DATE Month Doy Year 
= DECEASED rg, 

2 {Type ar print) ff Agnes. P. DEATH March Id 9 6 
zB gs 
2 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR_| IF UNDER 24 HRS. 

a 
2 2a 5 lost birthdoy} Manths | Doys | Haurs J] Min. 
g S35 Female | White | woow GB oor |] Sept.8,f8sd__| 83 
o £ < 10. USUAL OCCUPATION (Give kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country 12. CITIZEN OF WHAT 

ry ig! 

o= during mast of working lite, even if yetire INDUSTRY 
ee $2 9 ‘Gs ern ) NOU COUNTRY? 
& Bas TS. FATHER'S NAME 
i. 538 Dennis Bi 
5s 3 ennis. Bannon 
g 2 
£ - 2 the suite ARMED eho f ] 16. SOCIAL SECURITY NO. 
o a es, NO, ar unknawn, yes give wor or dot les at service) iy 
S$ ses lo 074-22-5795T Mt Daiwe 
2 a. TB. CAUSE OF DEATH (Enter only ane couse per Tine for (o), (6), ond (<)) 
= PART |. DEATH WAS CAUSED BY: 
3 55 IMMEDIATE CAUSE (0) 
Zz as DUE T0 


Conditions, if any, which gove (b) VAL op ee ; fe 


tise ta immediate couse (0), 


‘ A DUE TO re 
ting th derl f 
a see wiht os ( Ath AL eee ty (ee Pi oan 


s 


After this certificate has been signed by the ottending physician ond com 


director, poge 3 should be detached for use os the buriol-tronsit 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 

= EN oe re Ae oe dang wee ves LJ NO o 

& | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

7 OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IFENHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. (City or town) (Caunty} (State) 

= Hour a.m. While Not While foctory, street, office bldg., etc.) 

pm, 19 atwork L] ot work [1 
21. V certify that (I) (this haspital) attended the deceased fromi4o~ 2. 19S 7, to_Mece 7 ¥, 194 /, that (I) (we) last 

xe saw the deceased alive on 4¢_19 G2, and that death accurred ot_£227/M,-fram couses and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


To. SIGNATURE ae oa 7b,_ DAFE SIGNED 
- aS f M.D._PHYS. birecron Cl pts, Ol SYS C% 
Te. PHYSICIAN'S =e ty, Pad, ADDRESS 
ee Se, ne 


Bo. ey EN Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 7 mg 
MOA pesiy) 16/6 Rest. Haven Cemete Hagerstown, Washington, (i 
RZ 7 , 


24, FUNERAL DIRECTOR REGISTRAR'S SIGNATURE 


should be fed with the Stote Dept. of Heolth prior to buriol, cremotion, 


33 
> 

a 
= 
op 


a 


Page 4 moy be retained by the hospital or ottending phy: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 iv = 
93: MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()4320 
eft Haris eee DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
2 . STATE : 
Washington ake i Maryland > COUNTY Washington 
b. CITY OR TOWN if outsida corporate limits, "| © LENGTH OF STAYIN tb || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
weita RURAL and give nearast town) : % 
< Hagerstown 1 day Williamsport 
$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d.STREET ADDRESS ‘a. IS RESIDENCE 
& ” é : ON A FARM? 
2 Washington County Hospital ves] no 
3 3. NAME OF -_— oo = Mid Year 
DECEASED " OF 
2 (Type or print) Alice Hoffman Poole DEATH March 31 19 67 
= 5. SEX ~-[6. COLOR OR RACE) 7. MARRIED [never Marnieo [-] | 8: OATE OF BIRTH ~_} 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White April 10 1911 = §5 "BO" 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


‘tr 20 


Female 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


He Min. 
winowe []__ divorce JX ra | ‘ 


. 


d in any event within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


Fa 

& 
N 3 e 
oa A 
ser Housewife Home Maryland U.S.A 
és 3 73. FATHER’S NAME = “14, MOTHER'S MAIDEN NAME 3 ‘ 
Sao Charles G. Poole Sadie Elizabeth Crowell 
oO EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 138 Waddes Washington ot. 
of (Yas, no, or unkown) | (Ityasgivewarordates ofservice) 220 18 10’ FE i? 
gs6 ° ea iS ? | Mr. David K. Poole Jr. Hagerstown, Md. 
2 ¥8. CAUSE OF DEATH [Enlor only ons eouse per line for (a), (b), and (e).] - = INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY. - 4 j el REL 

IMMEDIATE CAUSE KM va per Cake a tui ce ‘ele Lek. Yu 
DUE TO 


Conditions, il any, which ) A Ree ag Je ate S C b. ae 3-6 days 


gava rise to immediate cause 


Ce, mang the endetvig pee ue pyle gph “he S~Co ye 


: This certificate should be executed within 24 hours 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
Fe owe Saas PERFORMED? 
= 
/ 3 4 r vis [E-flo [7] 
&/20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part It of item 1B.) 
62 | PRIMARY [J or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 | Zoe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) {County) (State) 
rt ieoreim: While __Not While factory, street, office bldg., ete.) | 
= pom, 9 et work at work 1 


sn ee Eee 
21. I certify that | took charge of the remains described above, held an Autopsy [}7 Inspection Ta} Inquiry t4-- and in my opinion 
death resulted from: Natural causes (47 Accident ie} Suicide oa Homicide [at Undetermined manner o 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, ani 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


TO DEPUTY MEDICAL EXAMINER: 


iW CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATUR! MD. ASSISTANT MEDICAL EXAMINER | bb wy SIGNED 
DEPUTY, MEDICAL EXAMINER 
EXAMINER'S i Ty Land md mip 
y NAME (Type) Edward W. Ditto iit Hagerstown, bi NE (Street, town, or county) me 
7» }22a. BURIAL, GREMATION, 22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY (State) 
Berisl ” | April 3-67 | Riverview Cemetery Williamsport Maryland 
23. FUNERAL DIRECTOR ADDRESS 2aa, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


5M 1463 


Albert L. Leaf Williamsport Maryland 


APRA 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ansit permit. Then 


cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physid 
uri 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
2 


cid attd.cam 
lease 1 
a 


ar remaval 


shauld be fied with the State Dept. af Health priar te burial 


ES 


Se 
=o 


~ 


m 04324 CERTIFICATE OF DEATH 
= a 
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: GEseaneen . 
. COUNTY . STATE : E 
ESS a Washington ato 3 Maryland » OU Washington 
= 3s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=P write RURAL gd give neorestfown) 
Bes agerstown 45 years Hagerstown Lt 
ee 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) @. STREET ADDRESS oh RDN 
& 6 ? 
Bee | Washington County Hospital 909 Forest Drive ves [] no[J 
Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ba DECEASED! P J h Pott i Mi 4 6 
See (Type ar print) ercy osep otter DEATH arch 1967 
eo: 5. SEX 6. COLOR OR RACE] 7, MARRIED IEX, NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE [In Yeors — [TEUNDER YEAR TF UNDER 24 HS 
2s ay sae Days | Hours | Min 
a male white winowen [] pvorcdD []} 1-17-1879 
5 


TDb. KIND OF BUSINESS OR ] 11. BIRTHPLACE (County & Stote, or foreign er 2. CITIZEN OF WHAT 


Nee USUAL OCCUPATIONS kind of work done TRY? 
uring mast of working life, even if retire INDUSTRY. ? 
Ties “prestd ont sand blast mfgiStratford on Avon Eng. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick K. Potter Susan A. Rutter 


1S. WAS DECEASED "ft IN U.S. ARMED FORCES? ‘ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
<) 


(Yes, na, or unknown) [(If yes give wor or dates of service}} 
no 214-09-608 Mery Potter Hagerstown, Md. 
INTERVAL BETWEEN 


2 ONSEEMP DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (<).) 


PART |. DEATH WAS CAUSED BY: 
SMMEDIATE CAUSE (0) Pulmonary embolism with infarction 


DUE TO 
Conditions, ifony, which gove ) Thrombosis right iliae vein ndefinite 
tise to immediote couse (0), DUE To 


stating the underlying couse 
ue Ss. a) 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= dled hie tg Ne heart disease with auricular fibrillatiaqnys no CT] 
= ct 0b. BESERIBEHENY INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C1CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
at work oO at wark O : 
airat certify that (|) {this haspital) attended the deceased from DO. <£l (1997 ta March & 19 O7thatgs) (we) last 
saw the deceased alive onMarch 19 , and that death accurred , fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


: a 
ATTENDING MED, STAFF 

MD. PRYS. (A oirector CO pays, OF 3 
22d, ADDRESS]. @st Washington St. 


‘2c. PHYSICIAN'S 


NAME(Type) B. B aay ley, M 


Tia. BURIAL CRENATION, | 23. DATE THEREOF TBc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) {Coumty) (State) 
DEB ect) 3-6-67 Rest Haven Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
(llhiark, as 
Minnich Funeral Home agerstown, Md Nie - 


pte funera 
ages | ee 


ave carban papers. 
‘any event, within 72 haurs after 


ing campletely filled in b 


wr) 


Then; pl 


crematian, or remaval 


ransit permit. 


vires that the death certificate be executed within 24 haurs after death. 


igned by the attending physi 


q 
uri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. df Health priar ta buria 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND §4307 


04325... CERTIFICATE OF DEATH 

7. PLACE OF DEATH By OF, CT re 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

0. COUNTY : meee, 0. STATE ML b.couny Cal. 

Wai Bg gton:: Baas "2 MARYLAND 
b. CITY OR TOWN (IF ett corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 7 
agerstow Sunderland - Md 7 + 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS oS RESIDENCE 
Hs : ON A FARM? 
Western Maryland State Hosp. vs CL) oO 

4, NEED First ida Last 4. DATE Manth Doy Year 

(Type or print) do h N XK Ree A DEATH aS 27 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED []] 8. DATE OF BIRTH 9, ABE fe ie JEUNE YEAR TF UNDER 24 HRS. 

cy lo tk Min. 

Male N winowed [J ovoreo E]| S- 3-/7O0 6 gp Dae a Eg 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during sie hyena lite, even if retired) INDUSTRY COUNTRY ? 

abo Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Reed Christine Thomas 

1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


{Yes, no, orunknown) |(If yes give wor or dates of service] 


218-12-9241| Liomia Reed Friendship AA. Co. 


18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond ), y a INTERVAL aaa 
Oba 


PART |. DEATH WAS CAUSED BY: wf pater 2 NSE 


IMMEDIATE CAUSE {o) NEU MINIA 


3 Fax X DUETO. > as 
Conditions, if ony, which gove () ce Re B R | i h [Z alia’ Bo ae Y 1@4 RS 
rise to immediote couse {0}, DUE To 
stoting the underlying couse ’ . 
i =o 0 ART Mos clekon'y , CEMek gp MK VOW 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S | ee PERFORMED? 
5 gone phrRiTis Ys Dd NO 
= | 200. ACCIDENT WAS UNGERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL “otwork_ C1 
21. | certify that (I) (this haspital) attended the ve ety fram wires 3 19.6 G, ta = , 19.2%, that (I) (we) las 
saw the deceased glive an__<2—~2 4 _19G 7, and that death accurred at 5 SAM, a a as an the date stated abave 
Do. SIGNATURE t Aros te ae 2b. DATE SIGNED 
agers. Ol bree O ps WM] 3-27-67 
PHYSICIAN'S. 75 Ra ADDRESS fe 
eS ane pel A/E LAK Do LAY2 PQDI = 1500 fewwAs. AVE. Hsaeksfo wn, Mo. 
230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 3-31-67 Mt.Hope Chu. Sunderland Cal. Md 
24, FUNERAL DIRECTOR ; ‘ADDRESS | So. RECD BY REGISTRAR | 25h, REGISTRARS SIGNATURE 
bihucy €-Sourcll. five Dede M4 hPR3 1967 feos 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04326 CERTIFICATE OF DEATH 04328 


ronsit permit. 


should be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physigfan a 
director, page 3 should be detached for use os the buri 


Poge 4 may be retained by the hospitol or ottending physician. 


VR AIS (4) 
25M 1/87 


SN 


TA CAUSE OF DEATH (Ee nly one couse per ine Forfa (bh ond (0) _— = INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: *y 
yy 9) IMMEDIATE CAUSE (0 o on teccl net 


/ 


: = 4, 

$ = 3 yj PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5 ©. QQUNTY, = 0. STATE b, COUNTY . 
5 2-5 FeBhington MARYLAND tBtylend Ween ington 
c= 2 3s b. CIY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN lb « CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town: 
oe ie ite RURAL ond give aes TOW) " S 
2 Sh Peak) 
g pas Boonsboro 2 Years Hagerstown ; 
a f 35 Lf 
= 45 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= se ON A FARM? 
S 38s Reeder Nursing Home 620 Chestnut St. ves [] no 
= 2 5 = 3. KANE OF First Middle lost 4. DATE Month Doy Year 
= = E 7 OF 
3 ee Uiipe or print) Annie Elizabeth Reeder barn March 14, »y 67 
gS Fee S. SEX © COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [—]] @ DATE OF BIRTH 9 AGE rier 
3 > Z > los} birthday’ 
2 Ze = Female White WIDOWED vivorclD [}jMarch 29, 1870 98 yts 
o {§ = 100. USUAL OCCUPATION (Gee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
A cs during most of workjng life, even if retired INDUSTRY COUNTRY? 

3 yt ti . 
2 os ousewite wm Home Frederick Coe, Mde Use Se Ae 
2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= o> : 
3 22 Lewis Shank Elle Alexander 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ry 
= S (es, pa, or unknown) {{If yes give wor or dotes of service} ‘ 726 Maryland HE » 
3 = Oe 220~52-2108 Mrs. Goldie Henninger, Hagerstown. Md. 
i= = 
eS e 
£ S 
~~, “3 
a 
2 
3 
2 
z 
3 
© 
& 
= 


i j DUE TO o 
Z 
Conditions, if ony, which gove _ 7) 
tise to immediote couse {o), DUE 
stoting the underlying couse 
Chi ess — @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS amrOESY 
Ss =F a ee ? 
c yes[_] no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 { OR CONTRIBUTING C1) CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour “o.m. While Not While factory, street, affice bldg., etc.) 
ot work oO (Ta 


).M., 
21. | certify that (1) (this ha 
saw the deceased alive on. 
220. SIGNATURE 


ATTENDING STAFF 
MD. PHYS pirecror (J pays, CO) 


| 22d. ADDRESS 


Dc. PHYSICIAN'S 
NAME (Type) 


220. BURIAL RENATION, —"] Zi, DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Gegsty) 3- 17- 67 Locust Grove Cemetery Locust 


Groves Md, 
24. FUNERAL DIRECTOR ADDRESS MER OP IGE7 ast TRAR S@SIGNAHJRE 
John He Bast, Jr. 112 Ne Main St. Boonsboro ,Md} Dart Doar ms 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¥ the funeral 
ages | mee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04327 CERTIFICATE OF DEATH 04329 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 


Washington MARYLAND : y Washington 


b. CITY aes (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite ond give neorest town) 
Hagerstown 13 Hours Hagerstown 2 


Washington County Hospital 231 South Locust St aie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ; TS RESIDENCE 


ves [J Nt 
|. NAME OF First Middle Lost Month Year 
DECEASED 


Doy 
(Type or print) JOHN WILLIAM REMSBURG Sr on March 28 1967 , 


ind campletely filled in b 


remove carban papers. 
ondipgnyjevent, within 72 haurs after d 


ician_a 
lease 


transit permit. Then p! 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


ed with the State Dept. of Health priar ta burial, cremation, ar remaval, 


je 3 should be detached far use as the buria 


i 


a 
f 


directar, p 
shauld be 


Le 
z 
a 
a 
= 
S 
2 
S 
t= 
5 
® 
ie 
> 
3 
3 
S 
2 
pa 
< 
S 
& 
3 
$ 
= 
2 
3 
oS 
s 
= 
s 
< 
(-4 
2 
yw 
7 
ES 
a 
3 
oe] 
z 
> 
= 
° 
=4 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS (4) 
25M 1/67 


6 COLOR OR RACE 7. MARRIED XTX] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE Gyre aod TYEAR_| IF UNDER 24 HRS. 
j irthdoy! lonths 


' Doys | Hours ] Min. 
Male White | wow (a ovorced [J] July 27 1886 8 ts : , 
To. USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR ; TBPYACE (County & Stote or foreign country) y CITIZEN OF WHAT 
1 


during rastal wp pa lispeven if retired) WER red hewsville Wash Co M COUR 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


Joseph H. Remsburg Sarah E. Young 


15 WASDECEASED BER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, ne, ongpknovn] { ves give wor or dotes of service 219-1A-981 Clayton ie Remsburg Frederick Md 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) rae ig Court INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
IMMEDIATE CAUSE (0) _A Mew ce ch CAML & tr3 


Es DUE TO 
Conditions, if ony, which gave (b) 


FOO es. Z 


rise to immediote couse (0), 

stoting the underlying couse DUE TO 
hit, INS @ 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. atl 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part fl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (County) (tote) 
iss Sin “ens Spee | gs ash, PIA 
21. 4 certify that (I) (this hospital) attended the deceased fram_ 3 Ja poli : , 19>, that (I) (we) last 
saw the deceased alive an Ja a) 19.02 , and that ‘death occurred My an fram causes and an the date stated abave. 
Mo. SIGNATURE 22b. {DATE SIGNED. 
CHUM ETE no. PWS” CA owecror OO pus, OO] 3/90/67 


2c. PHYSICIAN'S 22 


mcm DM. MaAndeLh mol (76 & Costic tam ft 


MEDICAL CERTIFICATION 


Rose “i11 Cemetery agerstown Wash Co Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


=, ADDR 250. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
néral “Home Inc la R 3 1967 fCbovtag 4 : 


= 


tér 
Ma 


filled in by th 


within 24 hours af 
id ooRipletely 


ficate be execi 


i 
5 
8 

. 

s 
— 
3 

n= 
© 

2 

= 

ES 
3. 

= 

= 
a 

£ 
5 
2 
2 
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ee 
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a 

oo 
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a 

3 

o 
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VR AIS (4) 
20M 


neral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
04328 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eA 


CERTIFICATE OF DEATH 


transit permit. Then please re 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


1/65 


& 


ies or unkown) | (If yes give war or dates of service) 


Downsv 


ALL 4 
None Mr. Willis eceaee Gi itameears Md, RFD 1 


Ne 
BE 1, a me F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes : a. STATE b. COUNTY 
75 Washington MARYLAND Maryland Washi nyton 
gs b. CITY OR TOWN (if outside sorperate. limits, c. LENGTH OF STAY IN 1b || c. one * TOWN (If outside corporate limits, write RURAL and glvehearest town) 
2 2 write RURAL and give nearest pines 
"3 ‘Hagerstown 1 week ai) lliamsport. Md RFD #1 afl 
flere d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
a. ; Downsvilae Pik ST nol 
ae 7] Washingtonn County Hospital e yes] _no[X) 
o= 3. NAME DF First Last . DATE Month Day Year 
Pe DECEASED ‘ misdss « OF March 2 _ 6 
se ype or print) Edith _May Rainey DEATH arc. Y 19 67 
2 = 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_]| 8 OATE OF BIRTH 9. AGE (in Sr ge On [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Mon | PS Hours | Min. 

= Female White wipoweD [-} pivorceo[]| Oct. 4 1910 Le Br bags 

5 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND aa BUSINESS OR 11, BIRTHPLACE (County & State, oes Sa 12, ian OF WHAT 

om during most of working life, even If retired) INDUSTR' INTRY?, 

Es Housewife Home Maryland ease 

e 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

r=] 

e Charles Rickard Rose Myers 

= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

o 

< 

a) 

a 

3 

=! 

s 

3 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET Al H 
PO Ty (CCL of Ulery a Me tarlan\9 ve ay 


| 4 QUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


& | Parts PT pre NS CO! a BUT NOTRELATEO TO THE TERMINAL CISEASECONOITIONGIVENIN PART l(a) [19. WAS S AUTOPSY 
= ? 
Fy Ubynwe, OCA Lae ves [] wo 
i | 208. Indi Was UNDERLYING [] OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEA) 
© | (IF ETHER, NOTIEV-MESICAL EXAM ER) 
z 20c. TIME OF INJURY/ Month, Day, Year/| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. while Not While factory, street, office bldg., etc.) 
2 
= at work at work Ly # 
al, attended the S27. sed from. 19 tow? = + 19, that (I) (we) last 
7. at that death occurred a M, from the causes and on ie date stated above. 
ye 
ATTENDING STAFF x7 
M.D. PHYS. Director C) Pus. ol (CG) 
2a. FINS as 22d. ADDRE 
e) 
| BA E. fi. LARDIZABAL, M. D. 300 NORTH POTOMAC ST, HAGERS TOWN.,_Mp., 
23a, RoR Ae 23b/ DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY ‘23d. LOCATION (City, town or county) (State) 
RE! (Specify) 
Burd ta March 19-67] Greenlawn Cemetery Williamsport Maryland 
24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR 


Albert L, Leaf Williamsport, Ma. MER 21 1967 


ie iS eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
J] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
o . 04329 CERTIFICATE OF DEATH 0433] 
Ss 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
s 2 0. COUNTY STATE b. COUNTY ! 
S 353 0. ; 
B 27s IASHINGTON MARE TAND. MARYLAND WASHINGTON 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IIb || CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo “es write RURAL ond give neorest town) 
5 BOs HAGERSTOW 43 YEARS HAGERSTOWN 2 -f 
£ es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @ STREET ADDRESS @. 1 RESIDENCE 
= BS , y ON A FARM? 
cs al i 
‘¢ #8 |’ | WASHINGTON COUNTY HOSPITA 136 N,POTOMAC STREET vs O00 
= — 3. irae oF First Middle Lost 4, DATE Month Doy Year 
2 2a $ E F 
= 222 ype or pin NORMA NMI RIGGIN | beat MARCH 30_ 67 _ 
2 ef 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE ies FUROR TYEAR_ FTE UNDER AS. 
“J lours in. 
S ee FEMALE WHITE wioowed [] __pvore> [| OCT. 9 1894 72_ ys. 
Bhase To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or fareign country) TD. CITIZEN OF WHAT 
a ces during most of working life, even if retired) INDUSTRY ““ COUNTRY ? 
2 885 GISTERED NURSE MEDICINE FLINT HILL VIRGINIA eSeA. 
& Ba— 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ S88 EDJIN RAMEY ALBENIA PAYNE 
Saas 15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT 
‘I Be5 (Yes, no, or unknown) |(If yes give wor or dotes of set " 136 N. POTOMAC ST. 
3 SEs NO. 216-46-8891 | WILLIAM C RIGGIN HAGERSTOWN MARYLAND 
£ 38 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢),) INTERVAL BETWEEN 
Sh as 
a eae PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
ts 25 ¥ IMMEDIATE CAUSE (o} 7 _1mo—_—_ 
=se2es DUE To 
ae Oe 5 a E 2 “ » 
4 Bee Conditions, tony, which see ) Generalized metastasis 6yps 
cas 2 nse to immediote couse (0}, 
Bo cee Eto the underlying cause DUE x -, 
to st. (c i stomach 2s 
S22 58 =— 
of yes c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WASAUTOPST 
Est Zen S =e ee ? 
= — yes[] NO €] 
35 2> 5 s 
Zs 252 © } 20a. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
sie 2 | OR CONTRIBUTING LJ CAUSE OF DEATH 
) oe ae ‘Ss prt 
aeeBe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
zest S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
: z 
eS e8 2 Hour o.m. While -— Not While foctory, street, office bldg,, etc.) 
g=oUs pm none 19 atwork L] otwork {3k none = z = 
62 Fee 21. | certify that (I) (IKISCKOSPIEA attended the deceased from. Sept , 1961, to__Mar 30, 19.67, that (I) (we) last 
ae B= saw the deceased alive an___Iilar 30 _19_67, and that death accurred at.4 AZIM, fram causes and an the date stated abave. 
eo = ry 
® zs aes “i 2 Tite z 4D no, NEON oy MD SAE Og "5131/67 
Seok-s SE : ke .D._ PHYS PHYS. 
as ose Te. PHYSICIAN'S 72d ADDRESS 
Eee 8 NAME(Type) H.R.TRITCH JR. M. D. 302 N.POTOMAC ST.HAGERSTOWN MARYLAND 
_ sa 
S.Z25 730, BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town! (Couni Stote 
Eres REM F my 
of ote BUR TRL 4/1/62 REST HAVEN CEMETERY HAGERSTOWN WASHINGTON MD 
ae 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
) Phiarvls Sar 
) CHARLES M ROUZER HAGERSTOWN MARYLAND ARR 5 1967 |/ 


Pages 1 and 2 
urs ofter death. 


i Tha 


Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04330, CERTIFICATE OF DEATH 04332 


1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY. . 0, STATE b. COUNTY 
Washington MARYLAND Mi aryland Washington 


b. ay OR pane id autside corporote (a c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neprest town’ 
Wagersto wit 5 Hrs Hagerstown / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


Washington County Hospital “oller Apts yes (1) nop 
. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


eee MARY ALBERTA RITCHIE ban March 3 1967 1» 


then please remove carb; 
or removol, and in ony event with a 


that the death certificate be executed within 24 haurs ofter death. 


-tronsit permit. 
|, cremation, 


the burial 


fed with the State Dept. of Heolth prior to burial 


Page 4 moy be retoined by the hospital or ottending physician. 
e 3 should be detoched for use os 


shauld be i 


director, pa 


x] 
3 
2 
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a) 
£ 

2 

2 

= 

EI 
3 
a 
E 
Ss 
i] 

2 
2 
5 
= 
s 
& 
Ea 

z 
oa 

£ 

Ss 
2 
5 
4 
° 
® 

= 
ss 

wr) 

2 
3 
2 
& 
a 
< 
5 
Ed 

3 
ss 
3 

= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


VR AIS5 (4) 
25M ed 


5K, 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9- AG (le yeas [EURDER | Yak [OFTHE 
- irthdoy lonths } Do Hours | Min. 
female White | wpowo2 oworceo []]| Nov 7 1870 g a) "8 ; 
Vo, USUAL OCCUPATION (Give nd af workdone TOb- KIND OF BIBINESS OR TL BIRTHPLACE (County &Stote, or foreign eticoal TE CMIDEN OF WHAT 


durit of working li if retired} INDUSTR' * COUNTRY 
vianeigusegive OWn' Home Purcellville Loudon C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Alder Hannah Myers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ee yes give wor or dotes of service] 


----- None s Mary Helen James Moller Apts 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (B), ond (9) Hagerstowmb Nd INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 2 INSET AND, DEATH 
IMMEDIATE CAUSE (0) __ Ge es ee eS faa have erm icky 
AO A ia ASN AS apes |. > ar a dhe Bea oom « 


hf. 
4 
Conditions, if ony, which gove 
fise ta immediote couse (0), 
stoting the underlying couse 
host. se ae kes 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} [" WAS AUTOPSY 


PERFORMED? 
Oba tmetivre paw ley — Ceuer uwhuewe - 


YES NO 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW 'Y OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Hour “a.m. While Not While factary, street, affice bldg., etc.} 
fm 19 otwork LC) otwork CL) 


21. t certify that (I) (this haspital) attended the deceased fram B~Z 1967 , to $= 3 _, 197, that (I) (we) lost 
saw the deceased alive on__—+3~% 19 G‘7_, and that death accurred at_tf_2._M, fram causes and an the date stated abave. 
To. SIGNATURE y ane i= * 7b. DATE SIGNED 
SEP bi er Oe ba MD. _ PHYS. pirector () pas o-~ 4-67 
Tic PHYSICIAN'S ’ Tad. ADDRESS i, Washi 
CANE Teal John He Hornbaker, MeDe | L54 We mostington.OFp 


Tagerstom, 1740 


MEDICAL CERTIFICATION 


230. BURIAL CREMATION, le DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY l 23d. LOCATION (City or Town) (County) (State) 


ON (Suey 3/6/67 Rose Hill Cemet Hagerstown Wash Co Ma 


aw. ra ewe x Pager: ral Home MAR 8 ger | fend 


.e 
= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


04332 CERTIFICATE OF DEATH 04333 
1 PLACE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
1. STATE . 
‘ WASHINGTON warvemiof] “oe 
b. CITY OR TOWN (If autside corporote Via c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town. 
write wn] 
TRCHRRS TOMY 20 DAYS 2)-/ 


event, within 72 haurs after death’, 


completely filled in by the funeral 
ve corbon popers. Poges | ond 2 


MALE WHITE | woowo (J pivorced [J 


& & NAME OF HOSPITAL OR INSTITUTION (If nat in hospto, give street address) STREET ADDRESS 
fi WASHINGTON COUNTY HOSPITAL vs C) no Ek 
5 NAME OF Fist Middle lost «DATE anth Doy ‘Year 
(Type oF print) RICHARD VIRL DEATH MARCH 2 67 
5, SEX & COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED] 


8. DATE OF BIRTH a ne rae oh YEAR _[ iF UNDER 24 HRS. 
jast Dyrthday’ Months | Days | Hours } Min. 
1/19/1913 vfs 


100. USUAL OCCUPATION (Give kind of work done 


during psa eq ited) 


6 


TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar foreign country) [" CITIZEN OF WHAT 


MAVHTNE EQUIP. CORP. MARYLAND UNE As 


ician and 


lease 


[ 


13. FATHER'S NAME 


Then 


14. MOTHER'S MAIDEN NAME 


DAVID FILMORE ROBINSON MARY FAITH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, "ramen 


{if yes give wor or dotes of service 


16. SOCIAL SECURITY NO. | 17, INFORMANT MOERARGPR ING 
213-16-01 MRS. _EDNA_M. ROBINSON _RT.#1 MD. _ 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).} INTERVAL BETWEEN 


INSET AND DEATH 


Terminal bilateral lobular pneu 


7 IMMEDIATE CAUSE (0) 
4F0Xx BRK 


Known 2 


tise to immediate cause (0), 
stoting the underlying cause 
a a 


i] 


Conditions, if any, which gave (b) Chronic hepatic cirrhosis Laennec tyne 
but0 with ascites 


months 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 ar Part {1 of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour “a.m. 
m. 19 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the ottending phys 


20d. INJURY OCCURRED 
While Nat While 
at work L] atwork CI 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


@ 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


Poge 4 moy be retoined by the hospitol or attending physician. 


21. | certify that (I} (this hospital) attended the deceased fram rg , tat a? thot.{l} (we) lost 
saw the deceased alive an. arch 1] 1967 , and that death occurred at M, fram causes and on the date stated above. 
@ = To. SIGNATURE 3 Rote a eee 2b, DATE SJGNED 
= (Mu mo. pws. RECON O ts 0}3/3/67 ‘ 
De 2c. PHYSICIAN'S aN wad. ADDRES LEG P 
zis /| |“ Mkt B, B. Knetsley, M.D. | aera elad yee Se. 
2 s Zo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
me 
e* BOR PAT, 3/4/67 MI. VIEW CEM. RINGOLD WASH. MD. 


VR AIS (4) 
25M 1/67 


24, Vs DIRECTOR, 


=> 


DDRESS. 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eA oe MAR 6 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04332 . CERTIFICATE OF DEATH 04334 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. COUNTY STATE b. COUNTY a 
a WASHINGTON MARYLAND 5 MARYLAND WASHINGTON 
B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


wie RUPaeetsep anes own) 47 YRS, HAGERSTOWN 


4. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) STREET ADDRESS Te 1S RESIDE 
15 CYPRESS STREET 15 CYPRESS STREET ves [] no (8) 


NAME OF First Middle last 4. DATE Manth Day Year 
Ripe crpin) —_ JOHNNIE McCULLEN ROE drat MARCH 5 3 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [a] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRs. 
MALE WHITE wioweo [] pworclo [)|FEBRUARY ait, 1898 Bes ecg Hans] mete ees ia ey 

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Same atm es ae, peod Mrs. TALBOT CO,, MARYLAND CORTE Ae 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES A. ROE CLARA STUPES 
i WAS DEGASED WE US. ARMED FORCES? 16 SOCAL SECURITY WO. 17. INFORMANT HAGERSTOWMreARY LAND 
oa fe halla WUDLTEL SLT} 21409-5886 | MRS. RUTH ROE 15 CYPRESS STREET 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET_AND. H 
IMMEDIATE CAUSE (a) ___ ChLcuc 


VA DUE TO ; 
Canditians, if any, which gave (b) Eni, 
rise ta immediate cause (a), DUET 
stating the underlying cause 0 an 
ks @ Laid 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PERFORMED? 
ves [) no 2] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City ar tawn) (County) (State) 
Hour “o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 ot wark Oo at wark Oo 


21. | certify that (1) (this hear attended the deceased fram rw. 9G 9, ta 5 March, 1%%, that (I) (we) last 
saw the deceased alive on. KZ, and that death accurred af M, fram causes and an the date stated above. 


Te. SEAT) at a oe Th, sity 
Win © wo tae? ED Direcror OO pin, CO] 3/7/1967 


2c. PHYSICIAN 22d. ADDRESS 
NAME (yg JOHN C, STAUF M.D. 145 S. PROSPECT ST. HAGERSTOWN, MD. 


‘2a. BURIAL, CREMATION, 23b. DATE THEREOF l 23c. NAME OF CEMETERY OR CREMATORY 5 ‘23d. LOCATION (City or Tawn) (County) (State) 


, p BURP HY Srecth) CH 8,1967 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS 2Sq., REC REGISTRAR 2b, STRAR'SgBIGNARURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND [EAR TG i8e7| [otorles hep. 


nero 
ind 2 
er geath. 


0 
Ir 


arban papers. 
t, within 72h 


O Yast 
even 


physician and<ompletely filled in by 
lease re} 


en pl 


th 


-transit permit. TI 


ned by the ottendin: 


ig 


director, page 3 should be detached for use as the burial: 


last. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar ta burial, cremation, or removal, ond in 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J yMARYLAND 


34333 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY, 
Washington MARYLAND Mary land Washington 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Williamsport 1 month-3 day Hagerstown 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS é. aA 
Williamsport Sanitarium 22 Elizabeth Street ves—_] noX] 


. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Type or print) Rosie May Romesburg Onn March 3 49 67 
5. SEX 6. COLOR OR RACE ) 7, MARRIEO [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR IF UNOER 24HRS, 
_ : 3 last birthday) Months] Days | Hours | Min. 
Female White WIOOWED DIVORCED [_} April Sibi ee2 74 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 20b. KINO OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INGUSTRY 


News dation Bone Pleasant Valley ,Mary land wT ULSeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Wesley Marshall Mary Belle 


| ‘TS. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - . 7 
No No Melvin E, Ashton-Martinsburg, West Virgini 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND-DEATH 
PART |, DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). HX | LP en COD 


. DUE TO ; ry A 
Conditions, If any, which 0) Kee a ee ee LES Cnrex Fe ae 
; 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. a 


ves(} no[] 


Pages 


ly event, within 72 hours after death. 


d completely filled in bt 
ve carbon papers. 


me 


f 


I-transit permit. Then 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at work[_] at work 


21. I certify that (1) (this hospital) attended the deceased fror 1947, to that (I) (we) last 
i ie AP ales and t red at____M, from the causes and on the date stated above, 


i OATE SIGNED 
ATTENDING MEO. STAFF 
A mp. PHYS. [| _oirector [1] Puys. [) 

22d. AOORESS 


MEDICAL CERTIFICATION 


id with the State Dept. of Health prior to burial, cremation, or removal, 


| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


should be file 


23a. BURIAL, CREMATION,23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Rosedale Cemetery Martins 


. yen a 25a. REC'D BY REGISTRAR | 25b.  REGISTRAR'S SIGNATURE 
‘ 
VR AIS (4) gtinsburg,W.Va. AMAR 1 a 1967 | 


20M 1/65 
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The law requires that the death certificate be executed within 24 haurs after death. 


ATTENDING PHYSICIAN 


‘TO HOSPIT 


) 


ng 
1 deail 


e| 


Page 4 may-be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 


ely filled in by the f 


ban papers. 


physician and camplet 


Then please remavi 


ned by the attendini 


9) 


=> 


Pages 


3 shauld be detached far use as the burial-transit permit. 


=a director, pag 
%S__-shauld be filed with the State Dept. of Health priar ta burial, crematian, 


within 72 haurs aft 


r 


or remaval, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04336 
1. PIACE OF TH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare cas. 
COUNTY. a, STATE CQUNTY 
tashin, gton MARYLAND Maryl and Washington 
B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
ce RURAL ond we nearest town) = , 
agers town 3 Mos Hagerstown all 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) STREET ADDRESS © RESIDENCE 
Western Maryland State Hosp. 418 Fremont St ves [] No 
3. rote le First Middle, Lost 4, DATE Manth Day Year 
pape atgater Lutcetha Ross baths 2H 
S. SEX & COLOR OR RACEZ 7. MARRIEDX FZ] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in years 
. lost birthday) 
Femalg White; wow 1] owort? | fee 20,7977 Y's 
Toa, USUAL OCCUPATION (Give kindof wark done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) > a] 12. CITIZEN OF WHAT 
during morte veorkige 2, grepitsetired) INDUSTRY TRY ? 
ousewire ‘un Home Myersdale Somerset C 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Holiday Clara C. Hatton 
if WAS DECEASED a W US-ARMED FORCES? |] 16, SOCAL SECURITY WO. 17. INFORMANT Address 
8S, QO, ar unknown, yesgive wor or dates of service} . 
NO en None Lester W. Ross 418 Fremont St 
1B. Ps OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) nagerstown Md. Hi BETWEEN 
ART |. DEATH WAS CAUISED BY: , INSET ANI 
IMMEDIATE CAUSE (a) CAperiointn Of CRY 1 rp ae 
DUE TO 
Conditians, if ony, which gave (b) 
tise to immediate couse (a), DUET 
stating the underlying cause 0 
last. 3} 
z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS MTOPSY 
3 —— ee : 
3 wi) 0 
& | 20a, ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IT of item 1B) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (state) 
£ Hour o.m. While Not While factary, street, office bldg., etc.) 
. at wark at wark 
21. 1 certify that 1, eerermene Sone the deceosed from_f~/6 = 67,1947, to_3~ / , 1942, thot) last 
saw the deceased olive an__2-~ 2 19 and thot death occurred at_¢ 4 _M, from causes and an the date sfated abave. 
2a. SIGNATURE acne = ue 226, DATE SIGNED 
_ thette K fared pars. (C)_omrtcror CO) prs, Ot] prec L/P, 
7c. PHYSICIAN'S Tid, ADDRES Cees JOA AM: Sfatte (Reeve 
a 2 
NAME (Type) Weéyor 2. f@nI0S, p20: Cf apes ttun/ , (nitty (dea 


Ba. a ton 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City ar Town) (County) (State) 
woes 13/4/67 Rose Hill Cemeter Hagerstown Wash Co Mdo 
24. FUNERAL DIRECTOR ers ila Ue iaest 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
drew K. Co an nera ome Inc ' 


Y if “G 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


— 
Zz 


"| 


t 


a 
= 


i 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


Washington Co, 


: 


|. PLACE OF 
a. COUNTY 
MARYLAND 


es | an 
fter death. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE b. COUNTY 
Penna. Franklin 


b. CITY OR TOWN (If avtside corporote limits, 


JTLME SEES "Ba, 


c LENGTH OF STAY IN 1b 


y the fune 
Pag 


¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Chambersburg 17201 G5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


72 hours 0 


pers. 


d. STREET ADDRESS 


* Re 
236 Lincoln Way East ; 


yes LJ] no 


. NAME OF 
DECEASED | 
(Type or print) 


Middle 
He 


First 


Dr. Lewis 


ae 
Ra] 


t, 


Tost © bate Month 
Seaton oar March 


Year 


67 


Day 
21st. 


S. SEX 6 COLOR OR RACE 


Male White wiDoweD 


7. MARRIED [—] NEVER MARRIED [_]} 
Divorced [] 


IF UNDER 1 YEAR 
Manths | Days 


TFUNDER 24 HRS. 
Hours [ Min. 


B. DATE OF BIRTH 9 he ieee 
Nov.30th. 1885 | 8f°°""'. 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION aig kind af wark dane 
INDUSTRY 


duying mos} of working life, even if retired) 
Physician 


43. FATHER’S NAME 


physician ond completely filled in b 


Lewis M. Seaton 


1S. WAS DECEASED "it IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


ay se pie) Meee ae es F eke 3 18 


17. INFORMANT 


11, BIRTHPLACE (Caunty & State, ar fareign cauntry) 


Uniontown Penna, 
14. MOTHER'S MAIDEN NAME 


Julia Stacy 


12. CITIZEN OF WHAT 
COUNTRY ? 


17860 McDade Court 
biol ER te ee 


arene 
permit. Then pleose remove cacbo 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) ney 


DUE TO 
(b) 


9 


, cremation, or removal, ond in ony eve 


Canditians, if any, which gave 


igned by the 


INTERVAL BETWEEN 
ONSET»AND DEATH 


Hy Par tensive corp DVVce: Digeese 


sise to immediate cause (a), 
stating the underlying cause 
last. 


DUE TO 


o_# Ftevidscleros is =Senrerak 


ae 


Cerskyal yes 

20a. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 
jour o.m. is 


20d. INJURY OCCURRED 
While Nat While 
at wark oO at work 


MEDICAL CERTIFICATION 


saw the deceased alive an_. ‘ 


je 3 should be detached for use as the burial-tronsit 


PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


rrogelerot ic 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, 
go factary, street, office bldg., etc.) 


21. | certify that (I) (this-hespital) attended the deceased fram ‘ ; 
Merch: 2 19.67, and that death accurred ot 5~3¢ oo, from causes ond an the 


19. WAS AUTOPSY 
PERFORMED? 


b (cease — Arn ct 


20f. — (City or town) (County) (State) 


1966, to Mar: 2) , 1967, that (I) (we) last 


date stoted above. 
226. DATE SIGNED 


STAFF 
PHYS. 


ATTENDING a te, 
M.D. PHYS. pirector (1) Oo 


a 


mn ew 


pt-wt- He garitewn md. 


%o. BURIAL, CREMATION, 


sotgem 23b. DATE THEREOF 
ect 

Bit 23/1967 

24, FUNERAL DIRECTOR ADDRESS 


Sellers Funeral Home Chambersburg 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Heolth priar to buria 


directar, pag 
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VR ATS (4), 
20 M V4 


23c. NAME OF CEMETERY OR CREMATORY 


Lincoln Cemetery 


Penna. 


23d. LOCATION (City arTown) (County) (Stote) 
Chambersburg - Franklin-Pa, 
250, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


MAR 23 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


— 


me fun; 
‘ages | ani 
fter d 


pers. 
ind in‘uny event, within 72 hours o 


a 


n andcompletely filled in bi 
move carbon 


physic 


then pea: 
or removal, 


igned by the attendin 
-transit permit. 


After this certificate has been si 
director, poge 3 should be detached for use as the burial 


should be fled with the State Dept. of Heolth prior to burial, cremotion, 


VR AIS (4) 
25M 1/67 


pe" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Nu CERTIFICATE OF DEATH 04338 


os 
1. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare odmissian} 


. , STATE 
W_shington MARYLAND Weyland Wash?¥bton 
B-CT GR TOWN UF aude compact Ts © LENGTH OF STAY IN Tb |< CITY OR TOWN (IF avtside corporate limits, write RURAL and give neotest town) 
aeeve isi 15 Ers Hagerstown REG 7, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Washingtom County Hospital Salem Church Road 


RI DRESS @. 1S RESIDENCE 
STREET ADD ON_A FARM? 


3. NAME OF First Middle Last 4, DATE Month Doy Year 


MEDICAL CERTIFICATION 


PASE SAMUEL CALVIN SECRIST ban March 8 1967 
$. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fn veers 
+ irthaar 

Male White | woowo pvoreo CF] July 28 1880 8b au 
10a, USUAL OCCUPATION | Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) V2. CHIEN OF WHAT 
ape most of working igygeen Hisenred) HUB red Sylvan Franklin Co Pa. NR 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Abraham Secrist Susan Zimmerman 
Ts. WASDECEASED EVER INU'S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Hes; prinown) If yes give war or dates af service None David P. SecristHagerstowh Mad R #2 

18. CAUSE OF DEATH (Enter only one couse per line for46)) (b}, and (c).) 
ily LR MiMi cis. 
4 0) 
4ROl DUE TO Ce: : 


stating the underlying couse r 


Conditions, if ony, which gove (b) i ag 
rise to immediate cause (a), DUE TO ¢ 


lost. ras (a) 
rant yb IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO) IE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. ey 
y — Cte no} ws iT No 
. ACCIDENT WAS UNDERLYING C1. ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Ept6/ noture af injury in Port | ar Parl af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
Hour ‘a.m. While Not While foctary, street, affice oldg., etc.) 
p.m. 19 atwork C) gtwark CI = 


|) attended the 


decegsed fram eA =~ _, 196 fAhat (I) (we) lost 
19 ,and that death accuyed at 474“ Zi-tram causes and an thé date stated abave. 


ax 


ATTENDING MED STAFE cee ee 
PHYS AT vector O pus, O Lh 


MD. 
2 22d. ADDRESS 
NAME (Type) LE. OL) of LO O 7 OF Y). yy y 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or ) an, State}, 
Sarg 3/11/67 Lutheren Cemetery Sylwan Franklin Co Pa 


24. FUNERAL DIRECTOR LL GRET Ow! « —_ADDRESS, DaBY REGIST 2 GISTRARSS SIGHATURE 
Andrew K, Coffman Funeral Home Inc MAR TG G67 foto rlag Neca é 
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MARYLAND STATE DEPARTMENT OF HEALTH 


04337 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


04339 


1. PLACE OF DEATH 


oCONY WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE 


MARYLAND 


»OOTWASHINGTON 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


Wit CTANSBant 45 yRS 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


WILL 1 AMSPORT 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


HOME 


d. STREET ADDRESS. 


23_W.CHURCH ST. 


@. 15 RESIDENCE 
ON _A FARM? 


yes [] no 


within 72 haurs aff 


transit permit. Then please remave carbon papers. 


, crematian, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and campletely filled in b 


je 3 should be detached far use as the burial- 


shauld be fied with the State Dept. of Health prior to burial 


pai 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
25M 1/67 


ef 


. NAME OF 
DECEASED | 
(Type or print) 


First Middle 


HARRY HORA NE 


Lost 


SHANK 


4. DATE 
OF 
DEATH 


Doy 


28 19 


Yeor 


67 


S. SEX 6. COLOR OR RACE 7. MARRIED [7 NEVER MARRIED [] 


M W wipowed [] pivorced [7] 


8. DATE OF BIRTH 


22.1895 


9. AGE {In yeors 


irthday) 


IE UNDER 1 YEAR 
Months 
yrs. 


IF UNDER 24 HRS, 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


‘SUBERTNTENBANY Text Le MILLS 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY ? 


FREDERICK COUNTY MD 


13. FATHER'S NAME 


GEORGE SHANK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, wo (If yes give wor or dotes of service’ 


14. MOTHER'S MAIDEN NAME 


ESTA_HOR {NE 


17. INFORMANT 


Address 


MO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) 
Wa 
? DUE TO 
Conditions, if ony, which gove (b) 


T 


INTERVAY BETWEEN 
Ql PFN, 


tise to immediote couse (0), 
stoting the underlying couse eo 
ip) eee, 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
A 


‘200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CL) CAUSE OWDEATH 


PERFORMED? 


ves[] xo () 


tr WAS AUTOPSY 


(IF EITHER, NOTIFY MEDICAL PXAMINER) 


2. tae INJURY Month, Doy, Year 
Jour om. While lot While 
p.m. atinorie edit ot woe 


21. 1 certify that (1) (this mone) attended the deceased fram 
saw the deceased alive an 19 G’7_, and that death accurred 
ge ATTENDING 


Ee ae 72h, DATE SIGNED 
PHYS. oirector CJ puvs. 


O} March 39, 1967 
72d. ADDRESS Hipp eons 


28 West Potomac Street, Williamsport 


20d, INJURY OCCURRED We. PLACE OF INSURY [Home farm; ] 20f. (City or town) (County) (Stote) 
foctory, street, affice bldg,, etc.) Wil ds.cmscort 
p 


MEDICAL CERTIFICATION 


MD. 


%o. BURIAL, CREMATION, 


BOR frat! 


23b. DATE THEREOF 


FO OF 


23c. NAME OF CEMETERY OR COPRENBRY 


ST ..PAUL 


(County) 


24. FUNERAL DIRECTOR 


| 2d. LOCATION (City or Town) Bogip) 
fy 


ck ohhh 5 W867 


ADDRESS 
’ 


aA 


wn MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 04338 CERTIFICATE OF DEATH 04340 


vs 

BEB 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

So COUNTY . a 
eae WASHINGTON Aeiant 0 STATE MARYLAND 5 COUNTY WASHINGTON 
sa 35 b. ay PY outside corporote re «LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
Sou write live negrest town; 
ee GRASP OH 3 MOS. RURAL HAGERSTOWN Uf 
ee ‘ 

r ege | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS é IS RESIDENCE 
Bee 4 / D.O.A. WASHINGTON COUNTY ; 
Bere 4 OA. iG HOSPITAL LEITERSBURG PIKE ves [] no] 
Bue 
Eee NAME OF first Middle Last 4. DATE Month Day Yeor 
or) | RGSS) ALBERT BERLEY SHEALY fy MARCH 7 9 6? 

arise S. SEX 6. COLOR OR RACE 7. MARRIED Fa] NEVER MARRIED [—] | 8 OATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
sh al WHITE fee oO pivorceD o MAY 20 1900 logs irthdoy) Months [| Doys | Hours ] Min. 
~wzES MALE 9 yrs. 
gee 100, SUA OCCUPATION ie king of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
o> i rk i if ret N * 
S22 | REVEREI"SUHOOEkcumr | PUBETC scuooL NEWBERRY CO.,S.CAROLINA| ‘UBla, 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Z<§ 
ass NOAH E,. SHEALY JANE CHAPMAN 
= e 3 
2 2 i BIAS DEGETSED ar hy U.S. ARMED roe ae 16. SOCIAL SECURITY NO. 17. INFORMANT HAGERSTOMRy MARY LAND 
Se ), or uNnKnown, yes give wor or lotes of service, 
BES nS ecantececeni | 456-03-5034 | MRS. xarHeRINE SHEALY LEITERSBURG PIKE 
z a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a) £ PART |. DEATH WAS CAUSED BY: it y A Aen ape AND DEATH 
>see cy, IMMEDIATE CAUSE (0) es 
eet AO | DUE T0 j 
3: Conditions, if ony, which gove (b) Art. Core a oe oo ee 
= 


tise to immediote couse (0), 


i DUE TO 
stoting the underlying couse < ons = ot 
lost (9) ha Base 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


S 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] nO 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (Stote) 
Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work O 
21. | certify that (|) (this hgspital) attended the deceased fram_#72ecee (P1967, ta P19 4 9 that (I) (we) last 
saw the deceased alive anya 7 1960, and that death accurred atZ24.%¢/4itfram causes and an the date stated abave. 


220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ware ATTENDING MED. STAFF A OAT SIGNED 

AAV terme : CX ocr CO pws OO] 3/7/1967 

Te. PHYSICIAN'S 72d, ADDRESS 

NAME(Type) LAWRENCE L. PACKER, JR. M.D. 145 W. WASHINGTON ST. HAGERSTOWN, MD. 


230, BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


PRUE 3/7/1967 RAND VIEW MEN,PARK CEM. | ROCK HILL S. CAROLINA 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND MAR 10 1967 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04339 CERTIFICATE OF DEATH 04341 

i ! 
3 ees |. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 3 a. COUNTY a. STATE b. COUNTY 
5 STS fechin gton MARYLAND Maryland Washington 
s 2 3s b. CITY OR TOWN 1 autside carparate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
ao =se nts rie RU we give nearest py) Beet 
5 308 eedysville 26 Years Rural Keedysville alt 
= 245 a i OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @. STREET ADDRESS RESIDENCE 
S Be: W| Rea. 1 

Bsc / . Red. 1 16 L NOE) 
& ECE 
= See 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= =o 

= DECEASED OF 
= 2$2 {lype or print) Blanche Estelle Shelby | | bead March 
2 es S. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years 
2 6S ‘ se 
g Bee Female | Waite winowo } —_—owvorcto. {| Merch 14,1900 8 
a = TOo. USUAL OCCUPATION (Give kind of work dane Tob. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign aa T2. CITIZEN OF WHAT 
a e@s durin ebehei) life, even if retired) INDUSTRY ‘ COUNTRY ? 
2 88s lousewife Home Frederick Co., Md. U. S. A. 
Z gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £2 
s S28 George Haller Lola Younkins 
epee 3S is WAS DED EEN US. ARMED FORCES? © 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
iJ =e @S, 9, ar unKNawn, yes give war ar lates af service, ¥, bs é - 
3. 12 eS Nov. 216-48-6566 |Mre.Virginia Hutzell, Rfd. 2, Boonsboro Md. 

3 
2 ¢ss 18. CAUSE OF DEATH (Enter anly ane cause per linedor (ab), and, {c).) 7 7 INE AL BBTWEN 
= £52 PART |. DEATH WAS CAUSED BY: <L “d. I 
Bexs = 22), MEDIATE er eo as ' 
8 a 3 = Ss Conditions, if any, which gave (b) 
BE S55 tise ta immediate cause (0), 
= , 
= Es cue stating the underlying cause DUE TO 
£ sit SS 
53 275 ite 
ef 2e5 als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Estee S SN = ? 
= = yes] No [J 

25 2S = 
3 s Sst = 20a. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
Seels & | OR CONTRIBUTING LI CAUSE OF DEATH 
Seese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo use S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. {City ar town) (County) {Stote) 
= i2 £25 s Hour “a.m. While gO Not While oO factary, street, affice bldg,, etc.) 
er cvs M. at wark at work 
Z>pSBees - 
on 21. 1 certify that (I) (this h pends the desegsed from. t f thot (I) (we) last 
Fe EeB= saw the deceased olive on ise. and that death occurred ot M, from causes and on the dote stoted obove. 
B26sz 22a, SIGNATURE 22b. DATE SIGNED 
ee Zo 2 ; ATL___#o. MS [ed—oieector CI am O (a (9G? 
Seta D. 
ae ose Te PHYSICIAN'S Ta aE y) ye ; 
SPees: y NAME (Type) = he. ae guahere’ 

4 oa 
S33es 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ' te LOCATION (City or Tawn) (County) (State) 
Zeeee vn REOVAL{Spedty) 
2fo°*) ( urd 5- 8- 67 Reformed Cemeter ite letowm, Md. 


YB AIS (b 


25M 1/1 


‘24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2b, ASTRAR'S SIGNATURE 
John H, Bast, Jr. 112 N. Main St. Boonsboro Md4oMAR 9 WAR 9 _W6T flbortea @ 


fx death. 
\ 
rot 
ind 2 


sae! ‘ely filled in by t 
ve torbon popers. Pages 
vent, within 72 hours after death. 


ie 
10" 


ician ai 


rmit. Then please r 


filed with the State Dept. af Health prior to burial, cremation, or removal, and ino! 


director, poge 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 
should be fi 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH ONY 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04346 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe t 


o. COUNTY . 0. ST. b. raat A 
Washington MARYLAND Mt aryland Carroll. 
b. aoe TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write ait ‘ond give neorest town) 
wri 
HaBer ees We! 4 Yrs Sykesville on 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. By ue 


. . . ARM? 
Coffman Home for Aging Springfield State Hosp. i ial Nox 
. ee First Middle Lost 4, DATE Manth Doy Year 
(peter in) ELSIE MAY SHIPP ban March 18 1967» 
S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED eid B. DATE OF BIRTH cy eal ij IEUNDER | YEAR | IF UNDER 24 HRS. 
Female White wioowen [] oivorcD []] May 6 1895 val Hal beam Prisca fe 
100 USUAL PeUEATON Give kind of vot done 10b. nas BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Pa 12. eB Or WHAT 
luring mgst of working lite, even if retire 8p " J 2 
Housewor ital Mercersburg Franklin (Co: USA 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Cyrus J. Ship Mary Blair 
te WAS DECEASED. a eae FOr re 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, OF. nown, yes give wor or dotes OF service, is - 
HS feted 15-14-1904 | Mrs Marie Heyworth 66 West Side Ave 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) Hagen OM “dd. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


; ET AND DEATH 
IMMEDIATE CAUSE (o) Acute Coronary Occlusion Beane 


A j DUE TO 

Conditions, if ony, which gove (b) Atherosclerotic heart disease 

rise to immediote couse (0), DUE T 

stoting the underlying couse 0 

kit, ap a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. were 
o 
3 ves} No FS] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

p.m. v otwork CL) atwork CI 


21. | certify that (I) (hick ed the Ene fram_fsae LO , 1927, that (1) (wef last 
etgus ne , and that death accurred sats Bei fram causes and on the dote stated abave. 


i LP ATTENDING MED STAFF fer oT y 1967 
MD. _ PHYS, OO biktcror OO pas Cp Mar et 2 

s2 igh 22d, ADDRESS 

T. Layman, M.D. 100 Professional Arts Bldg, Hagersigwun, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lita LOCATION (City or Town) (County) (Stote) 


seen Rose Hill Cemetery |Hagerstown Wsh Co Ma 


mate ce] 250. REC'D BY > 967 2Sb._REGISTRAR'S SIGNATURE 
ome Inc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
te 1 —s 
1 


\. 04344 - CERTIFICATE OF DEATH 04342 
o C1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
fed eT ee a, STATE b.COUNTY 
27s Washington MARYLANO Maryland Washington 
Sos b. CITY OR TOWN (if outside Sorpbrate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
2B & 2 write RURAL and give nearest town) i 
£ 3 |_—_ Hagerstown Life RED Clear Spring =f 
2) 3 Cabs 4 d. NAME’OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8 Lapel ee 
=ol> 
eae i i RFD_1, Clear Spring ves} not] 
Se 3. NAME OF First Middle Last 4. OATE Month Oay Year 
=) J , ‘OECEASED OF 
85 | (Type or print) James Al len y DEATH y 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Gy] & DATE OF ainin 9. AGE {tn years | F UNDER 1 VEAR IF UNOER 24 HRS. 
Sz Y) [Months | Oays | Hours | Min. 
5s | Male Whi te wiooweD [| DIVORCED [_] Feb 1 3 6 4 yrs. 
-£ 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CIT! OF WHAT 
25 during most of working life, even If retired) INOUSTRY COUNTRY? 
ge 
26 Wash. loro Maryland USA 
oS 13. FATHER’S NAME 14. THER’S MAIOEN NAME 
ao 
a : 
= Sha 74 ey May Ellen Hull 
Fs, e 15. Tee US. DFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR' Address 
5 5S (Yes, no, or unkown) bedi gem 
Se * 
as AGwio ty dale 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
om & ; ONSET AND DEATH 
25 PART 1, DEATH WAS CAUSEO BY: EP 
s§ , _-|MMEDIATE CAUSE (a). Alors O 


QUE TO = | 
Conditions, If any, which z 
i (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
19. WAS AUTOPSY 
PERFI ai 
YES no] 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 
20f. (City or town) (County) (State) 


Lovie 
20a. ACCIDENT WAS 20b. DESGRIBE HOW INJURY OCCURREO. (Enjfr nature of Injury In Part | or Part UI of Item 18.) 


OR CONTRIBUTING 
(IF EITHER, NOTH 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this-hospital attended the deceased fro 196? , to. 19© 7, that. (1) (wet last 
saw the deceased aliy mn 9f f/f 1942, and that déath occurred at'S254M, from the causes and on the date stated above. 
Da, SIGNAT 22b. PATE SIGNED 

Cf. TU fe (nds wo. BH eABicroe ows ol 3/ fe a 
Zc. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) | 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the buri 
d with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death~ 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, pi 
should be file 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Wash. Co. Maryland 


sdf eee noring IWR Sher [feeb Senge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04342 : CERTIFICATE OF DEATH ‘ 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ata 
ae WASHINGTON Maine a.stalE MARYLAND b coUNTY WASHINGTON 
b. cy OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Jb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
“WPUETANS PORT 3 YRS. HAGERSTOWN sf-/ 
Gd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
HOMEWOOD CHURCH HOME, INC. 309 S. MULBERRY ST. | oR 


yes [_] no 
. NAME OF First Middle Lost | 4, DATE Manth 


Year 
Pepe oF print ANNA MAY SIGLER 


urs after dea 


Pages | 


filled in by the f 


an \papers. 


Day 
OF 
oe ath MARCH 21 5/67 
<, Six & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 9k [yess EORDET YT WOE 
irthda tt Hi Min. 

FEMA WHITE | woowo O oivorceo fl 10/2874870( 96 (| oe em | Be 

TOo, USUAL OCCUPATION (Give kind af wark dane is KIND OF BUSINESS OR TH BIRTHPLACE (County & Store, ar foreign country) TE ZEN OF WHAT 
i iN cou 


during era if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ISAAC REYNOLDS ANN REBECCA FULTON 


Is. yarn IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


teoeaen (If yes give wor ar dates of service} 220-52=21 0 nv MR. VERNON R a SNIDER MD 


18. ae eis Pa TR cause per line for (a), {b), ond (c).) IEA BET EE 
. DE AUSED BY: ke < * 
IMMEDIATE CAUSE (o)._Hypertensive Cardio Vascular Disease 

y, DUE TO 
Canditians, if any, which gave )_ Senilit ¥ 
fise ta immediate cause (0), DUE To 
stating the underlying cause 
last. i o> ig] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
YES 


transit permit. Then please rempv 


PERFORMED? 
NO Ex] 


a) 
5 
= 
3 
fa 
5 
f= 
= 
x 
a 
p= 
= 
= 
a] 
= 
=] 
3 
s 
x 
o 
@ 
5 
2 
3 
3 
= 
3 
oy 
3 
o 
= 
3 
= 
a 
2 
= 

> 
2 
= 
3 
@ 
= 
i= 
Zz 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or tawn) {County) (State) 
Hour’ a.m. While Nat While factory, street, affice bldg., etc.) 
ud ot work L] otwork_C] 


21. | certify that (I) (this hospital) attended the deceased from__]j2— , pay ta_3=21— _, 19_G7 that (I) (we) last 
é 


saw the deceased alive an. =27— 19.67_, and that death accurred at“? 23M, fram causes and an the date stated abave. 
i Gi cae, rey an 2b. DATE SIGNED 
be Vid fal Lage £ Aili PHYS oector CI pws. OO] 3 22-67 
~ | 22d. ADDRESS 
215 1 


We. PHYSICIAN'S 
. Washington St., Hagerstown, Md. 


MEDICAL CERTIFICATION 


shauld be Hed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an,event, within 72 ha 


mNE() Dr.“ E. Ws Ditto, Jr. 
230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION {City or Town) (County) (State) 


f MOB TA L 3/23/67 | CAVETOWN REFOMED CHURCH CAVETOWN 


PF le DIRECTOR * . ADDRESS: 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Vi 7s = Wa MAR 27 {967 [fC 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and g 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the buria!- 


TO HOSPITAL OR ATTENDING PHYS: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR-STATE 04343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
APOE EPT. [7 Place or veata 7, USUAL RESIDENCE (Where deceosed lived, if institution: 04344 — 
aks! Sieh Se au 0, STATE b. COUNTY 
= 2s fashington MARYLAND Maryland Washington 
2 be a 5 ac b. CITY OR TOWN (if outside carparote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
BEs EL write RURAL and give neorest tawn) : ¥ 
oe SS Boonsboro Life Boonsboro ? 
@ ENE Ee Tk ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS PG 
< eRBE a Os 
See 228 fe 15 Young Ave. 15 Young Avee_ te (]_No [yt 
Set E a 3. NARE OF First Middle Lost 4 DATE Month Doy ‘Year 
"2 Ske (Type or print) Guy Wilbur Snith peat March 17, wv 67 
255 Ze S. SEX © COLOR OR RACE | 7. MARRIED [JX] NEVER MARRIED (—]] 8. DATE OF BiRTH AGE fn years | (FUNDER | YEAR IF UNDER 24 HRS, 
5 oso . be irthday) Min. 
ets a Male Write | woowo F —owored O] Dec. 22, 1900 | 66 ¥s 
3 — = z 10a, USUAL OCCUPATION ne kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
== during most af warking life, even if retired) INDUSTRY COUNTRY? 
x Sheet Metal Worker Aircraft ‘Boonsboro, Hd. U. Se As 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Donivan C. Smith Marthe &. lepole 
15. WA Fi ? ITY NO. 7, MAN 1 
Noe 220-05-6807_| Mre. Myrtle E. Gnith, 15 Young Ave. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


, cremation, ar removal, and in any event wit 


cate shauld be executed wi 


IMMEDIATE CAUSE (0)_ Coronary Thrombosis — ——Few_mi 

¢ DUE TO 
onaiiions:ALony. winyaeve )_Arteriosclerotic Vascular Disease 
rise to immediate cause (a), DUE To 
stoting the underlying cause 
bes 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 Wie SY 

/ YES no (J 


20a, EXTERNAL CAUSE WAS 
PRIMARY (] ar CONTRIBUTING C1] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 
p.m. 9 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 


20d. INJURY OCCURRED 
While Not Wiley r= 
at work at wark 


21. | certify that | taak charge af the remains aa abave, held an Autapsy [x], Inspection (_], Inquiry (_], and in my apinian 
death resulted fram: Natural causes Accident ([], Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


‘20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


Toh (City or town) (County) (state) 


MEDICAL CERTIFICATION 


the funerol director. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lan 


-, Health or its designated agent, prior to burial 


s 
> 

ar 

aa 


necessary, pleose execute the certificate, writing the word “pending” in penc 


TO DEPUTY &. EXAMINER: This certifi 


eae mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sal" il teamintes DEPUTY MEDICAL EXAMINER EX] 3-18-67 
NAME (Type) Dr, E, W. Ditto Address (Street, city, tawn, ar county) Hagerstown, Md. 
230. BURIAL, CREMATION 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
3 RMOVALASpagty) 6 
pebaew - 20- 67 Boonsboro Cemeter: Boonsboro, Fide 
74, FUNERAL DIRECTOR ‘ADDRESS 5 


C'D_BY REGISTRAR 2 IGISTRARS 
hak'e't 967 


John H. Bast, Jr.e 112 N. Mein St. 


£ 
3 
4 
3 
s 
s 
me 
5 
3 
2 
= 
x 
- 
= 
2 
2 
5 
3 
FA 
& 
3 
2 
3 
i 
5 
= 
= 
gs 
£ 
5 
3 
3 
© 
= 
5 
= 


TO HOSPITAL OR ATTENDING PHYSI 


— 
* 


illed in *y th 
apers. Pagps 
in 72 haurs 


ian and capflete 
please remafe setpr 
vent, Wil 


transit permit. Then 


shauld be fied with the State Dept. af Health priar ta burial, crematicn, ar remaval, and in any 


directar, page 3 shauld be detached for use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04 344 CERTIFICATE OF DEATH 04345 


1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, it institution: Residence befare admission) 
0. : «. STATE COUNTY 
#aShington MARYLAND ifarylana Washing on. 
B- GIY OR TOWN UF ausie caparia Finis © LENGTH OF STAY IN Tb || c CITY OR TDWN (If autside carparate limits, write RURAL and give nearest tawn) 
write an fe Nearest tayn) - 
Chewsviltée S'S), Box 92| 11 Yrs Chewsvlle Box #92 7/-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
W ON A FARM? 
Waltz Road altz Road ves } nox] 
3 NAME OF First Middle Tost 4. DATE Manth Day Year 
{Type ar print) VICTOR (MN) SMITH ban March 8:1967 1» 
5 SEK & COLOR OR RACE | 7. MARRIED-3fsq NEVER MARRIED []] 8. DATE DF BIRTH A(R yeas EDR TYR TF DOORS 
Male White | woows 9 pworeo FOet LO 1894 » ey Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during mostatyakinalte, even if retired) NDE 
ank: 
13. FATHER'S NAME 


Joseph A, Smith 
tte WAS eH) BH ity U.S. ARMED OE f F 16, SOCIAL SECURITY NO. 
a, or unknown, yes give war or dates of service, 
fro pees 67-01-2796 


11. BIRTHPLACE (County & State, ar foreign country) 4,12. a WHAT 
Carnegie Alleganey Co| “UMk 
14. MOTHER'S MAIDEN NAME 


Katherine Keuster 
17. INFORMANT Address 


irs Corena Smith Chewsville Md 
Ta. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) Waltz Road INTERVAL BETWTEN 
PART. DEATH Wat DIATE CausE (a) Metastases, abdominal & generalized 


1507 DUE TO : 3 

Conditions, if any, which gave qoarcoma, primary in jejunum 

tise to immediate cause {a}, DUE TO 

stating the underlying cause 

Cie ae 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS AUTO 
= None ves LJ 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. PLACE DF INJURY (Home, form, | 20. (City ar tawn) (county) {siate) 
= Hour’ a.m. While Nat While factary, street, affice bldg., etc.) 

p.m, 19 atwork CL) atwork CJ 
21. | certify that {I} (tpxspaspitot) attended the deceosed fram Feb, 28 , 967,19 Mar, 8 , 1967, that (I) (gn) last 
saw_the, decegsed aliyh od a. 8 19%'2_, and that death occurred atQ: 1.5 M, fram causes and on the date stated abave. 
Dy ‘ e's ATTENDING MED STARE CE 
4 A J mn Lf. mo. pays. C)_oirecror (0) pas. CI 
CF SN : eG ad HAND! 3 

iNet tlliam T. Layman, M.D. i oWPPofessional Arts Bldg, Hag., Md. 
23a, BURIAL, CREMATIDN, 2b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

Ri : i 

Boiepsy  |3/13/6 Cedar Lawn Mem.. Park: | Hagerstowm Wash Co Md 


24. FUNERAL DIRECTOR Hager own Md ap 25a. RECD BY REGISTRAR Pry ISTRAR'S, SIGNATURE 
Anduw K, Coffman. eral Home Inc MAR 1 4 1967 a Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 


yes {_] No [ 


‘20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


hivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 04345 
AAR VS ae Le CERTIFICATE OF DEATH 
<2 \ Le LA Vd (7h. 
3S ee) ra 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 RSs a. COUNTY a. STATE b. COUNTY 
5 5-5 Washington MARYLAND Pa. ; Franklin 
= = os b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a sey write RURAL and give nearest tawn) W b j 
ee 3 Hagerstown a aynesboro Zag 
4 7 ra = : d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Bee 
x ae: 94 D.0.A. Washington County Hospital 22 Mt. Airy Ave. ves CJ No fel 
= te ES 3. NAME OF First Middle Last 4 Date Manth Day ‘Year 
Sh are, ‘ . q F 
= SEs (Type or print) lypatia Ann Snider DEATH March 6, _1%7 
= Fes J 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [3K}] 8. DATE OF BIRTH AGE eas 
3 ssf | Female White wioowe [] owored C)] b/6 “70 ys 
g 22 | f1896 70_ ys 
= z e e 10a. USUAL OCCUPATION {ci kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a 22> during mast af warking lite, even if retired) INDUSTRY COUNTRY 
se We A 
2 85 Seamstress aynesboro Pa. edele 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c 
5 GEE Charles D. Snider 
£ § 2 1s. AS ete Ba U.S. ARMED. ro tea 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
=a a far ar dates at service) 

e oe 5 a aa ea : Mrs. Paul McFerren, Waynesboro Pa. 
2S ae 1B, CAUSE OF DEATH (Enter anly ane cause per line far Ae and (6).) INTERVAL BETWEEN 
— = PART |. DEATH WAS CAUSED BY: , N Ls 
nang 2 IMMEDIATE CAUSE (a) ccd ge tpt, bese. LE 
eee ee 4 DUE TO fe Tes ; 
pies Canditians, if any, which gave () a Za Lo = 
24.5 rise ta immediate cause (a), . 

“ DUE TO 
ee stating the underlying cause ae aa v7) Z 
= 2 last. (3) <a i 
BES — 
© a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} VW. Wie TO 
2 4 od ? 
ee 

s 

; 

“” 

c= 

Ss 

2 

= 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (State) 
Hour a.m. wile Nat While factary, street, affice bldg., etc.) 
atwark Lat wark VA 
rl wate that (1) (this rem ttendedthe ao from_PtawAie | 1 7, ta. Lif 192 7 that (I) (we) last 
xe saw the deceased alive on - 19 7 ond that death accurred at 22M, from couses and an the date stated. abave. 


STAFF 
PHYS. 


Oo 


MED. 
oirecror CI 


shauld be fed with the State Dept. af Health priar ta burial, 


Te. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 


sui” 


Price 
heat Aes ADDRESS 
M66 Le pei Waynesboro Pa, 


2b. DATE yey 23c. NAME OF CEMETERY OR CREMATORY 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


ed 
Sa 


# BY k 
By pis bag | $ ‘i N 
Hs ! 


TO HOSPITAL OR ATTENGING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


° —— 


215 20 8456 A vs sary tlansel/ Kt*) Yaypshirg, Mel. 


18. CAUSE OF DEATH [Enter only one cause per Iipe for {a), (b), and (c).] INTERVAL BETWEEN 
8) ONSET, AND DEATH 

PART |. DEATH WAS CAUSED BY: av 
IMMEDIATE CAUSE on Cae Baa 2eul He ewe) ‘Lee 


— 


cremation, or removal 


2 x 7 

A QUE TO 

Conditions, If any, which 5 Cevehvs| cia <olzeos 
gave rise to immediate 

cause (a), stating the ( OUETO 
underlying cause last. {c) 


Bie 04346 CERTIFICATE OF DEATH 

= £ = 7 

3 se ala 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
TS a ea an a. STATE b. COUNTY, / 

5 CLS) gto nl MARYLANO mary lA no W AGT A, 

Ss gp b. CITY OR TOWN (if outsideorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Gutside corporate limits, write RURAL and give nearest town) 

ps ee write RURAI and give nearest town) é a wt, * 

3s £,5 CIA PTS $OVL. epee Saree Route) Sharpshure 2b 

2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stragt address) || d. STREET ADDRESS 6. 1S RESIDENCE 

<A am yf. e 4 

“N 885 ZL ace’ Ps ZL Ser, Lori O37 ves] nol[X} 

= s¢ 13. NAME | oF First Middle Last 4. DATE Month Oay Year 

= Se (Type or print) Geo GE Kb 4, er Soyde r DEATH SITUA APY 196 7 

3 2 £ "5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | 8 E OF BIRTH 9. AGE & a TF UNDER 1 YEAR IF UNDER 24 HRS. 

3 om " . n as! lay) {Months | Oays | Hours | Min. 

8 BEE Dale. \tepjeleé | wwowen gg oworceo | /y ay Jf LP eS. ye. |B | | 

= et] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Of, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 2S during most of working life, even if retired) | INDUSTRY : stor 3 COUNTRY? 

> 285 Gardner City Park ">= Crago, Best Vi rine SLs 3, 

3 oo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= o ‘ Bi ie 

2 2s ofr 37 nthevine Eliz pbewtlh [lit 1C. br 

3S 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s (Yes, no, or unkown) | (Ifyes give war'or dates of service) 

2 

2 

= 

B 

= 

8 

3 

= 

= 

= 

2 

- 


Fa PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
= —— ? 
& ves—] NOL] 
= 20a, ACCIDENT WAS UNDERLYING FA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

| OR CONTRIBUTING () CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= our “acme factory, street, office bldg., etc.) 

8 While Not While 

= p.m. 19 at _work im at work 


21. I certify that (I) (this hospital) attended the deceased from_July , 19-660, to. , 19__, that (I) (we) last 


saw the deceased alive on_March 22 19 67, and that death occurred atZ/2_M, from the causes and on the date stated above. 
22a. SIGN 22b. DATE SIGNED 


ATTENOING MED. STAFF 
M.D. PHYS. ° of, Dikecror [1] Pays. ol 3-27-67 
22c. PHYSICIAN'S 22d. ADDRESS 
Nal 28 West Potomac Street 
| £GRF DM EB TRIGEE | WilLiamspo and 
23a. BURIAL, CREME a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Spee | March 28-67 | Reform Church Cemetery Shepherdstown, W. Va. 


Buria 
25a. REC’O BY REGISTRAR | 25b, TSTRAR’S SIGNATURE 
GWAR 29° 1967] fClortas eee, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


24. FUNERAL OIRECTOR AOORESS: 


VR AIS (4) Albert L, Leaf Williamsport, Md. 


20M 1/65 


quires that the death certificate be executed within 24 haurs after sf 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Bs 
=> 


ied by the attending physician and campletely fi 


After this certificate has been si 


TO FUNERAL DIRECTOR 


a 
i= 


g 


he 


nd 


by the fui 
Pages Ta 


Then please remave carba 


, crematian, ar remaval, and in any event, 


papers. 
thideagyhaurs after death. 


‘ansit permit. 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04347 CERTIFICATE OF DEATH 04348 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
O.nGOUNTY 0. STATE b. COUNTY . 
a Shington MARYLAND Mrylend ushington 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gwrite RURAL pnd ae Neorest town) ad 
Hagerstown 50 Yeare Hagerstown LLL 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS 


© & RESIDENCE 
ON A FARM? 
ves C) nC 


901509 Virginia Ave. 1509 Virginia Ave. 
3. Here First Middle Lost 4. pate Month Doy Year 
(Type or print) Jacob Alvey Snyder DEATH March 15, i 67 
©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors | TFUNDER TYEAR [TF UNDER 24 HRS. 


"3 irthdoy) 


White wipoweD [} Divorced [) Au ys. 


100. USUAL OCCUPATION (cre kind of work done | 0b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign ae 


12. CITIZEN OF WHAT 
comer 


duringgeos a spiking Me, eve if reired) Bach Mt. Carmel, Maryland 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

Jacob Milton Snyder Blla Hildebrand 

1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17, INFORMANT Hagerst#wn, Md. 

(Yesspo,or unknown) fe give wor or dotes of ove] 320-16-0812 Mra. Goldie D. Snyder, 1509 Virginie Ave. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
: IMMEDIATE CAUSE (0) Pnenmonitis. 
ie DUE 10 
Conditions, if ony, which gove A * 1 tic V. 1 + 
rise to immediote couse (0), DUE a Disease 
stoting the underlying couse 


i. oe _Leukemia_Iymphatic Chronic 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eal 
= ves [_] NO ( 
Ss 
& } 200, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S [CIF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20 TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
£ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwark CI “at work C] 


21. | certify that (I) (this hospital) attended the deceased from_dualy 1 th) 7 , 19.67, that (I) (we) fast 
saw the deceased alive on March 13, 1967 _, ond that death acturred at M, fram causes and an the date stated above. 


Zo, SIGHATY 2b. DATE SIGN 

oS rex PS ATTENDING MED. ae 

a MD. PHYS. bree Ons O March 17, 1967 
PAYSICIAN'S 


22d. ADDRESS 
NAME (Type] 
fv! Dr 2 W, 


Wo. BURIAL CREMATION, | 230. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY 
REMQYA Spat) 3- 18- 67 SalemReformed Cemetery Rural Hagerstown 


town, Md, 
24. FUNERAL DIRECTOR ADDRESS CP BY,REG frtenes SIGQATUR 
John H. Bast, Jr. 112 N. Main St. Booneboro,Md. ROT 1867 a if 


t%. 
Jr. 


Td. LOCATION (City or Town) (County) —__(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter 


=) 


Page 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: 


85 


After this certificote has been signed by the ottending physicion and completely filled in b 


je 3 should be detoched for use os the burial-transit permit. T| 


pet 


director, 
should be 


filed with the Stote Dept. of Health priar to burial, cremation, or removol 


04348 CERTIFICATE OF DEATH 04349 
a 
= 
4 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY 4 o. STATE b. COUNTY 
= ae UL 5 Ltt MEET Of MARYLAND LTA LAD y 
235 B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write BUBAL ond give neorest town} Lg 
ao 5 MAE EST Ould LVAPELS Zoid I=} 
ee o. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | od. STREET ADDRESS © RESIDENCE 
ar ; : Ww 
as ALB S LLM ET 0 (YI OSL Z£ EMMIS, kia Ait 
= 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
3 ECEASED (p. 4 OF 
=] Type or print) oy He GS, Lhe DEATH 
s S. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE Tn peor 
a> . lost birthday) 
22 Mbt Cts wiowen [] vivorceD | F- 3/- G7 a4 
ace Th, USUAL OCCUPATION Give king of wark done 106. KIND OF BUSINESS OR TT, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY ¢ COUNTRY? 
$5 Les wiverole, Maeve 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s re ee , 
5: BULEWOE 4 rrr STEMS ereiele  L0. Mle Aerb tee 
3 WASDEGASED EVER NUS ARMED FORCES? | T16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
@5, NO, OF UNKNOWN, ‘yes give wor or jotes of service, Ay 
" SILA OH °F LLELE dE , 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond {c).) 
PART I. DEATH WAS CAUSED BY: oa Vy, ies 
IMMEDIATE CAUSE (0) a 
: a 


DUE TO 
Conditions, if any, which gave (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse S 
hs en a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss <a . .-. 
5 ves] no PR 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
m. 9 of work ot work : " 
21. | certify that (I) (this hospitol) oftended the deceased fram__7/72/., WE P,to_s/ 3 ¢ 19% ¢ that (I) (we) last 
saw the deceased alive an 3 W672 and that death accurred at 44% M, fram causes and an the date stated abave. 


‘220. SIGNATURE 72b. DATE S}GNED- 


MED. STARE 
pee O te O1YL/c 7 
Td. ADDRESS 


N. POTOMAC ST., HAGERSTOWN, MD. 


ATTENDING 
PHYS. 


‘ic. PHYSICIAN'S 
NANE(TP) OF, De DOVE, JRe, 


Bo. cai eae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Town) (County) Grote) 
pecit 
APRIL 1967|WasHINGTON County HosptTaL HAGERSTOWN WASH. Mo. 
4 FUNERAL DIRECTOR, 
Belen Modes 
F- D279 2454N 7 
EZ. 


lea. & Us V7 SPR "1867 25h, Calig Nase, : 


uires thot the deoth certificate be exe 


q 


cuted within 24 hours ofter death. 


som 
event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


04349 CERTIFICATE OF DEATH 5 
3S 1. PN OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
4 . STAT! .. 
Ee 4 ° Washington MARYLAND “Wairyl and WasttuPton 
35 b. cy ae Hi autside carparate limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ral le t te 
as ‘Hagersvown "” D.OvAs Hagerstown 6 f= 
eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e as 
gS. 97| Washington Vounty Hospital 144 So Mulberry St ves [] no | 
= = 3. NAME OF First Middle Last 4. DATE Manth Day Year 
feaseD CLARENCE WILLIAM STOUFFER fy, March 8 1967 


S. SEX 6. COLOR OR RACE 


Male Whiite 


TF UNDER | YEAR | IF UNDER 24 HRS. 


CL[..!2. CITIZEN OF WHAT 
id ve 


. AGE (In years 
tpirdoy) 
yis. 


widowen 24 vivorceo [J] Dec.. 16 1883 


7. MARRIED ((] NEVER MARRIED 3 8. DATE OF BIRTH 


5 
SEE 
gs2e Da, USUAL OCUPATON Give Ey a wark dane 1Db. KIND OF BUSINES LEA J 11. BIRTHPLACE (County & State, ar fareign country) 
ol luring ast Ok ine , It fet . i 
S82 ‘Supt of Watts u.S,PdBt™orfice Downsville Wash Co 
eros 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze S 
228 W. Cornelius Stouffer Emma C. Hull 
E- 2 i WAS Dates ae U.S. ARMED pone coi 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
cad es, NG, of UNKNawn yes give war or lates of service; 
SES No aos 217-28-6874 John R. Stouffer Sr Hagerstown 
= a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: Py a ONSET AND DEATH 
e2Ss 4 IMMEDIATE CAUSE (a) Cajrernenc 
got / DUE TO 
eS Canditions, if any, which gave (b) 
6:5 tise to immediate couse (a), DUE To 
o stating the underlying cause 
5 i a ©) 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 
2 3 Sess oe MRM i 
5 ‘ Orlow nrclewnrir ve [No 


‘Da. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year ‘2d. INJURY OCCURRED 
Haur*o.m. 


While Not While 
at 19 Reale ctwak ee 
21. | certify that (I) (this hospital) gttended the deceased fram Oe 196 S/2 197, that (I) (we) last 


, 10. 
sow the deceosed alive on. 19___, and that death occurred at@“2A M, fram causes and on the date stated above. 
20, SIGNAT 


22b. DATE SIGNED 
Fo ad Ua casey) bolo BR Ge OM ol” S76) 
"ite Kober! VnCo wp bell [8 Ma peau bea 


He CREMATION, 
Rl 4 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 


‘2De. PLACE OF INJURY (Home, farm, 


i (Gy ar town) (County) (rate) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the burial. 


Bo. 


s 


should be filed with the Stote Dept. of Health priar to buriol 


Page 4 moy be retoined by the ho 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ae ey” 
3/12.67 lutheren Cemetery bakersville Wash Co 


ner ADI me Ine | (aR 1 44867 | One rbre Note i 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


Andrew K. Co 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04 350 CERTIFICATE OF DEATH 04351 


— 


g 5 i RIACEOF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Mi WASHINGTON MARYLAND 0. STATE MARYLAND ». COUNTY WASHINGTON 

£ a b. a ORTON (if cule corporote ime c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

Bes AACERS TON 47 YRS, HAGERSTOWN + 

= gs 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) d. STREET ADDRESS ; & IS RESIDENCE 

3 ge MARTIN MANOR CONV. HOME 1004 MULBERRY AVENUE ves [] nok] 

eee a ; NAME OF First Middle Lost 4. DATE Month Doy Year 

2 (Type or print) CLARENCE GASKILL TOMLINSON pir MARCH 

6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH i) he Skin TF UNDER 24 HRS. 

28 WHITE wiooweD [] vivorctd []| DEC. 2,1897 fs a5 

5 ae Mth SSUAL eer Erdal workdont 10b. FD OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cri OF WHAT 

S82 | Rettaed Machinist Aathhoap PHILADELPHIA CO,, PENNA W2S.A. 

gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN RAME 

=5 ALBERT S. TOMLINSON ~ tee 


th 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? = |_16. SOCIAL SECURITY NO. | 17. INFORMANT HAGERSTOWN, Mae.t EAND 
Sven mpc 5 2 Sy 705-10-4622 | MRS. LOUISE TOMLINSON 1004 MULBERRY AVE. 
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond {c).) Dikete BETWEEN 


PART |. DEATH WAS CAUSED BY: ae DEATH 
IMMEDIATE CAUSE (0) /y@Lonephritis 


DUE TO 
Conditions, if ony, which gove ) Proteus . 4 days 


tise to immediote couse (0), 
stoting the underlying couse DUE 
st. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Hs prtensiye and Speer Upeyer Ota ear asgase je PERFORMED? 
ignant tumor of prostate--paraganglioma ves] wo 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg. etc.) 
pm. 9 otwork L] otwork C] 


21. I certify that (1) (thi f : , that (1) Gwe) last 
saw the deceased alive an vm date stated abave. 
2b. DATE SIGNED 


een, wo pe? XQ peer O avs O| March 10, 1967 
2 22d. ADDRESS. 
mC cawe(iye) WILLIAM T, LAYMAN M.D. | PROFESSIONAL ARTS BG, HAGERSTOWN, MD. 


230. BURIAL, CREMATIO! 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Breen)” =| MARCH 13,1964 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
Ws Q 24, FUNERAL DIRECTOR x ADDRESS 250. REC'D BY ie. ct 
waa (\\ | CHARLES M. ROUZER HAGERSTOWN, MARYLAND ome MAR 196 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04351 CERTIFICATE OF DEATH ‘ 


|. PLACE OF DEATH 


0. COUNTY x. 
Washington ARN 


2. USUAL Me (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Maryland b. COUNTY U hi. ton 


eS 


= 35 b. CITY ot ioe (If outside Gs . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=P write RURAL ond give ngprest town! 
Bes Boonesho.ro 10 Hagerstown cD, 

@ £2 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET WE e. By RESIDENCE 
Sx i : ; 
Bee Reeder. Nursing Home 23! Westside Ave. ves [] No 

>=s = a hae OF First Middle Lost 4. DATE Month Doy Year 
D DECEASED OF 
ee {lype or print) fh Aluerta Troup peata (Watch 13.» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
_ 1 Dirthdoy) Months | Doys | Hours | Min. 
Female White WipoweD pivorcto (] 23,1880 ys. 


100. USUAL OCCUPATION (Give kind of work done [if KIND OF BUSINES OR 


cg apie ae n if retired) INDI in | 
WAS! dome 
13. FATHER’S NAME i 

Qacob Ernst 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, np,or unknown) |(If yes give wor or dotes of service)} 
No 175~10-5886 
(b), ofd (c)) 


11. BIRTHPLACE {County & State, or foreign country) al 12. IEEN OF WHAT 


Hanover, Penna. 
14. MOTHER'S MAIDEN NAME 


17, INFORMANT 7 AGLAAL A 'thy 
tin. Claiz H.roup 231 Westside Ave. 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONS! 


gned by the attending physician and camp! 
transit permit. Then please remo 
, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
ken be DUE TO 
e228 Conditions, if ony, which gave (b) 
S55 tise to immediote couse (0), 
a 
a yes stoting the underlying cause DUE TO 
§ 8fr lost. ) 
so —_— 
MD ne 
© 3 S'S, |. | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sees 4\s 
me = yes} no 
& 225 3 
Sas = & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Fee ear ee 
SbSs J NI MINI 
PRET 3S Pooc. TIME OF INURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2ZeEa° = Hour oat While Pa eee ee eal oa street, office bldg,, etc.) ’ , 
= se $ otwork LJ ot work * a f 
ee a ral aah thot (I) (this = atl ded the deceo = from cL, WSL, t. Ae cet, 1927 thot (I) (we) lost 
Zz.Se fl 
eege sow the deceosed olive on “ AM 19, , ond thot deoth occurred ot, M, from couses ond on thé date stoted obove. 
e@ SSzs Sas TaGRATIRE 7b, DATE SIGNED 
oyu ATTENDING ED. STAFF j 
gos KA SL, Fe MD. _ PHYS. oirecon CI pus. CL 3— (4¢ — 
= ose j Tic SIONS 72d, ADDR 7; 7 
esc3 on as q Q (Larnore 4’ 
Ssx 
2 = 32 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ao i“ i Z. 
Prez Y REVAL Speci) 3 Rest Haven Cemeter Hagerstown, Washington, Nid. 
2 


250. REC'D BY REGISTRAR 


1967 


wy, REGISTRAR'S SIGNATURE 
G 


Ms gg 


24. FUNERAL DRECICR 
VRAIS (4), LS 
Biss od | Keat Maven Funeral. Cha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04353 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Washington MARYLAND ant fia Washington 
b. CITY DR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Keedysville life Keedysville f-f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Beare 
54 .N. Main St. N. Main St. 
my Hes First Middle Lost 4 parE Month Doy Year 
. ol 
ype oF print) Thomas Ray Valentine DEATH March 3, » OF 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ff] | 8 DATE OF BIRTH 9, AGE (In yeors [IFUNDER I YEAR IF UNDER 24 HRS. 


irthde nt in. 
Male White {| wow £} ovo pec, 16, 1905 | Sim | “2” | 10" | |" 


'Do. USUAL SeeaTtOn ie kind of work done ia KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
DUSTRY, 


duri ing lite, if retired} CQUNTRY ? 
ontphotster hiture Keedysville, Md. WSs A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A. Vatentine Martha Buerson 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
VICE) 


Yes, r unk if i dotes of 
Ween aan) Pivesare wer w tsetse 11409986677 | Ure Co Foster Valentine, Keedysville, Mé. 


1B. CAUSE OF DEATH (Enter only one couse per line {pa (0), (b), and (c).) ‘ , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA Ae wey ube DEATH 


. IMMEDIATE CAUSE (0) 

fa DUE TO 
Conditions, if ony, which gove b) Byker 

sise to immediote couse (0), DUE TD 
stoting the underlying couse 
oe are @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Me est 


ves f] nD [ie 


jes | and 2 


he funeral 


within 72 haurs after death. 


ind completely filled in by t! 
emove carban papers. Pag 


,,ond in any event, 


ce 


P 
, cremation, or removal 


th e! 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work atwork CJ 


21. | certify that (I) (this haspital) attended the deceased fram \2-t — 19.6%, to F , that (I) (we) last 
saw the deceased alive on Bie 196-1, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE cae Tre naa 22b. DATE SIGNED 
\» u bev LO ane MD. _ PHYS. bieecror Cl pws Ca] &- t- 67 
Te PHYSICIANS = 22d. ADDRESS 
wane(type) JOSe PH CECOW DFR % 09 w5 Be Fe Hada 
730. BURIAL CREMATION, ie DATE THEREOF lia NAME OF CEMETERY OR CREMATORY | 73d. IDCATIDN (City or Town) (County) Grote} 


. RRMA (gogcity) 3- 6— 67 Fairview Cemete Keedysville, Mi, 
WE ATE i) 24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REI 'S SIGNATUR! : 
25M 1/67 ohn H. Bast, Jr» 112 N. Mein St. Boonsboro, atom MAR 7 1967 } >, a 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use os the burial-transit permit. 


shauld be fled with the State Dept. of Health prior to burial 


directar, pot 
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Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


353 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


or COON Washington MARYLAND ae "ON Wash. 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


nee RURAL ons ave peo give neorest town) 
Hagers life Hagerstown 


NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS TS rs RESTDENCE 
Washington County Hospital 324 Vista St. ves C] xo OJ 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED > 
Prete int DORIS MARIE VULGAMOTT | bum March 263 1 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 3 wenn al =A 1 th rue 24 HRS. 
female| white wioowo EF} oor E}| Feb. 2%, 1921) Berney) | Norte ours 
ee USUAL Ce PaCMeNe ae of rae done 10b. ah OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign =a 12. EN WHAT 
jurin t of working lita, eyen if retired) INDUSTRY Ol ? 
“housewite Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Derrick F. Byrd Agnes B. Ashby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] y 
‘no Mrs. Jag! erstown, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line (gt . , IER B TWEEN 
PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) 

f\ DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ee me a (a 


f a a TT CONDURIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 17 WASATTOPSY 
ie L é oH OE YES no 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. ye OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour o.m, While oes Ay foctory, street, office bldg., etc.) 
19 nfiwarkilell dp atiwork Q2 


a. catty that (I) (this haspital) attended the —- fram_2 


pe 


ba 


within 72 hour: 


arban papers. 


event, 


lease remave 
andina 


i 


igned by the attending physician and completely filled in b 
-transit permit. Then 


director, page 3 shauld be detached far use as the burial 
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After this certificate has been si 
MEDICAL CERTIFICATION 


Ty DATESJGNED 
ATTENDING STARE ae 
f ._ PHYS. CX dietcro Ge, oO G7 
T= PHYSICIAN'S - T2d,_AOORES 
NAME ype UM LAr dang O Lcd Vegadin 


230. BURIAL, CREMATION, ‘23bY DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) 


pupyage 3-29-67 Rose Hill Cemetery | Hagerstown, Md. 
74, FUNERAL DIRECTOR AODRES 250, RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md-|pMAR30 19 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar removal 


OE 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


w< 


=e 
oS 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wy) 94354 CERTIFICATE OF DEATH 04355 


L 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

¢ DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate couse (0), 
stoting the underlying couse MD 
‘ar g 


< 
3 fi 
3 ot / 0. COUNTY a, STATE b. COUNTY 
= Se Washington MARYLAND Maryland Washington 
& 235 B.CIY OR TOWN (IF autside corporate limits, C LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
we =er write RURAL and give neon town) R 1 Pen M Pe: A 
a 2h e Rural Pen Mar, Penna. k? yrs Ura. n Map, Penna. Pes, 
@& 2 cvs CNAME OF HOSPITAL OR INSTITUTION {HT nor in hospital, give sree odes: ao. STREET ADDRESS © ASIEN 
= 3 
3 Se ves [] no [4 
2 tc= 3, NAME OF First Middle Tost 4. DATE Manth Day Year 
= 282 DECEASED _ OF March 2 6 
2 23 (Iype or prin) Earl Dean Werdebaugh | _ pears are 7 __ 1967 
2 2 5. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE in years [FUNDER VEAR_[IF UNDE 27S. 
3 = last birthday) Months Min. 
z 4 Male White wioowen (] pivorceo []| 11/23/1892 an ms 
3 Se Te, USUAL OCCUPATION (Give kind of work dane TO. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) Th CITIZEN OF WHAT 
2 Qs during mos eee lite, even if retired) INDUSTRY Franklin aia COUNTRY? 
a ss er 2 ° Ve 
2 gal 73. FATHER'S NAME TA MOTHERS MAIDEN NAME 
= c 
S. poe Harry S. Werdebaugh Laura _ Greenwood 
« ee TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT mires Box bh 
S re (Yes, no, ar unknawn) |(If yes give wor or dates af service] 715-03-676 
= E no Mrs. Thelma Werdebau Pen Mar, Penna, 
mee pS 
3 
£ 
me 
é 
3 
= 
z 
3s 
@ 
= 


¥ 


| or ottending physicion. 
ate has been signed by the ottending physician ond co 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 17 WASAUTORSY 
ves] No PRL 


should be filed with the Stote Dept. of Health prior ta burial, cremation, or removal 


5 
2 
f= 
2 
3 
3B 
@ 
c= 
” 
S 
= 
3 2 
z 2 Ss ——— - 
= 5 | Mo, ACCIDENT WAS UNDERLYING EY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
See 5 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fess S [20:. TIME, OF INJURY ont Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | Of. (City or town) (County) (Grote) 
a £Et38 = Hour o.m. ia Wile oO Whe a factory, street, affice bldg., etc.) 
~ p.m. ot warh at worl 2 , 
Zz>s = 3 
ot oe 21. (certify thot (I) (this hospitol) Jae the deceosed fromé4ax if 27,1967, to 44¢ ch 27,19 47, thot (I) (we) lost 
ge a3 sow the terboat olive on. m 19.4 -z., ond that death occurred ot 21M, from couses ond on the dote stated obove. 
e@ acs Wo. SIGNATURE 3 ec ae 2b. DATE SIGNED 
Se a7 me eS Ah MD. PHYS, Crtikon O ae Dleesh,. €&2 
2>O8e Zc. PHYSICIANS re pene ‘— 
Zeges | NAME (TYPE) Te bp We Ea HK Riptbe Cuwael A 
& 
$ 2s = 23o. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pas REMOVAL (Spot i 4 
ef os Bete fey 3/30/1967 Burns Hill Waynesboro, Franklin, Pa. 
‘Fy 24, FUNERGL DIRECT R VE, ADDRESS 25a, REC'D BY REGISTRAR 25b,_REGISTRAR’S SIGNATURE 
VR AIS (4) f aula . 
20 M1765 Alles KL. Waynesboro, Penna. oMAR 30 1967 p I ld 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04355 CERTIFICATE OF DEATH 04356 


Ss) 


€ 
S28 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
52 0. QQUNTY, 0. STATE b. COUNTY 
5-5 Weshin gton MARYLAND War ylang Washington 
233 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Su wie RURAL ond give neorest town) 
zo 5 Hever sto own 10 Days Boonsboro Al 
@ oe 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS 2-15 RESDENG 
~ > s * es Z 
oe Garlock Mem. Convalesent Hospital 115 _N. Main St. ves [J no i) 
= 
ss 3. NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
1 F 
se Poe sein Mary louise Wheeler DEATH March 2, 1» 67 
64 3 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [{] | 8 DATE OF BIRTH AGE fin Yeo [FUNDER YEAR PIE UNDER ZS, 
ze : lgst_birthday) { Months | Doy: Hours | Min. 
ee Female White winowed [] ovorcéd []| Jan, 26, 1882 8 ys fd ia 
oe 100. USUAL OCCUPATION (Give kind of work done TOB. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during pees life, even if retired) INDUSTRY COUNTRY ? 
Ss Housekeeper Own Home Boonsboro, Md. Ue Se Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Wheeler leurette Miller 
1. WAS DECEASED “ NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


p 


(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
WO e 


None 
(a), (b), and (¢).) 


Mra. Charles Le Meredith, Boonsboro, Md» 


1B. CAUSE OF DEATH (Enter only ane cause per ling. 
PART |. DEATH WAS CAUSED BY: 


transit permit. Then 


/ O44 IMMEDIATE CAUSE (0) 


@ DUE TO , 7 
Conditions, if ony, which gove b) 


rise to immediote couse (0), 


stoting the underlying couse DUE To 

fost. en (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 194 RSE ES 
a ae ro ? 

3 3 yes] No () 
= | 20o. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
2 laur‘0.m. While Not While factory, street, office bldg., etc.) 
os 3) IE) y 
at work ot work 


p.m. 19 


~ that (I) (we) lost 
, fram causes and on tHe date stated abave. 


2b. DATESICI 
ATENONG MED. STAF 
MD. (Z)_—tieector ER. HS ol ew, 3 [U3 
| er ADDRESS f 


23d. LOCATION (City or Town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, 


2c. PHYSICIAN'S 
NAME (Type) é 


BIA 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


RENAL hoy 5~ 4- 67 Boonsboro 


74, FUNERAL DIRECTOR ‘ADDRESS 
John H. Bast, Jr. 112 N. Main St. Boonsboro, M 


of 


— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
director, page 3 shauld be detached far use as the burial- 


So. REC'D BY REGISTRAR 


i ns MART 
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in Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificate, writing the word “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


with the State Department o 


04356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p435y 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SfQUNTY « _ STATE b, COUNTY 
= “WeShington wenano || ° “Hleryland Washington 
3 b. CITY OR ie {f outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
it Al i Tt 7 , 
5 whe PEeeVS LO VIL 1 Week Hagerstown 1/ 
S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é BS RODENE 
5 49| Washington County Hospital 2417 Penna Ave ves [] Nod 
= ff 
= a NAHECOF, First Middle Lost 4 parE Month Doy Yeor 
s 
(Type or print) GOLDIE DOROTHY DAY—WHITE Sarr ~=March 22 1967 19 
t $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fr veers oo “28 ~ ao 
. irthdo: Ss ‘7 1. 
Female White | woowsoxtx] ovorco (]|July 14 1888 18 ele aa 
100. USUAL taertoah ey kind of work done 10b. KIND 4 BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) Wo 12. OEE OF WHAT 
di L INDUSTRY se s 22 
“SunOS T ewe Ee Retired Prairie Hill ~andolpl do USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tyson Yameron Mollie Barnes 
- WAS DEGAS, ait U.S ARMED FORCES! f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ff neon [Hower ae" 23-30-0086A Eldon J. Day 2417 Penna Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Hagerstown WMd.. INTERVAL BETWEEN 
TARE LOEAIH FS NATE TAUEE «)_Intercerebral hemorrhage sudden 
f DUE TO 
Conditions, if ony, which gove o). athrosclerosis, cerebral years 
rise to immediote couse (o), 5 
stoting the underlying couse UE TO 
el Q 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. yee OSY 
Diabetes mellitus; incidental fracture, left hip YES NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 18.) 
Pt. fell at home while getting into bed on 3/14/6 


20c. TEE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED “T we ze OF ee (Hames form, 20f. (City or town) (County) (Stote) 
our Whil Not Whil tory, street, office bldg., et 
10:00%% 3/14 967] ote rene Home" | Hagerstown Wash. Md. 
21. I certify that, e af the semains described abave, held an Autapsy [_], Inspection hf, Inquiry [_], and in my apinion 


MEDICAL CERTIFICATION 


death resulted fram: Agident AZ], Suicide ([], Hamicide [J], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 3 / 
SOMATURE wp. ASSISTANT MEDICAL EXAMINER [_] 2: DATE SIENED 
A Banners DEPUTY MEDICAL EXAMINER 365 580 Northern Ave. 
NAME (ype) Howard N. Weeks, M.D. Address (Stree, city, town, or county) Hagerstown, Md. 


the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges |on 


Health or its designated agent, prior ta burial, cremation, or removal, and in any event 


VR AISME (5) 
6M 1/66 


230. BURT tena 
‘MOVAL (Speci 
Remo¥atl 
24. FUNERAL DIRECTOR 
Andrew K. 


%b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


20. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


oMAR 27 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m, 19 
21. 1 certify that (I) (this hospital) attended the deceased fram. 


anuary , 19 


, that (1) (we) last 


CERTIFICATE OF DEATH 04358 
Ses 1" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
53 0. o. STATE b. COUNTY , 
2-5 Washington MARYLAND Maryland ie chington 
235 B. CITY OR TOWN (IF outside corporote limits, C LENGTH OF STAYIN Ib || <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Bo write RURAL ond give nearest town) 
ZOs Hegerstown 14 Months Boonsboro 2/-/ 
e¢e d, NAME DF HOSPITAL DR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS © RRRDENT 
9G Fs i 
Bese / Washington County Hospital 125 Ne Main St. ves LN 
se 3: cae io First Middle Lost 4. DATE Month Doy Year 
= ; : ol 
( se {Type or print) Dollie Ma, Wolfe peatH March 30, 0 67 
2k 6 COLOR OR RACE | 7. MARRIED {] NEVER MARRIED []] 8 DATE OF BIRTH 9. ROE fn yeors” [FUNDER TVEARIEURDER 74 HES 
\ES lost birthdoy) [Months Min. 
ee White WIDDWED 7] oworceo [}} Oct. 8, 1876 ys 
gfe 00. USUAL OCCUPATION ee kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
c2o during me of working Ii en if retired) INDUSTRY. COUNTRY ? 
BSE ousewife Qwn Zittlestown, M a 
gas 73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
fe s 
ass Siren Summers Buna Zittle 
ss 1, WAS DECEASED VEE NUS ARMED FDRCES? | V6. SOCAL SECURITY WO. 17. INFORMANT ‘Address 
eS oe eS, NO,.Og UNKNOWN) yes give wor or lotes of service, " t + 
BES No'e 215-48-6193 firs. William Lowery, Rfd. 4, Hagerstown ,Md. 
is ae 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: 7 j 
5 aS IMMEDIATE CAUSE (o) Mesenteric thrombosis 
2es 45 ; DUE 1D 
22 Conditions, f ony, which gove )__arteriosclerotic disease 
22 rise to immediote couse (0), DUE TD 
= stoting the underlying couse 
= lost. —_ @ 
3 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
° 5 ae? a 2 
3 5 Pneumonia ves] ND i) 
5 & J 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18.) 
be, & | OR CONTRIBUTING LI CAUSE OF DEATH 
8 © | (iF EITHER, NDTIFY MEDICAL EXAMINER) 
3 Sm. TINE OF INJURY Month, Doy, Yeo 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
S = Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
Ps ot work O of work oO 
3 
= 
S 
3 
G 
- 
° 


should be filed with the State Dept. of Health prior to buriol 


saw the deceased alive on. 19.6 7_, and that death accurred at__A_M, fram causes ond an the dote stated abave. 
70. SIGNATURE sreone mA ae 296. DATE SIGNED 
MD. orecror C) pays, CO} 3/31/67 
Ss 7c. PHYSICIAN'S a ADDRESS 
= / MMe) Howard N. WEeks, M.D. 580 Northern Ave. 
- 730. BURIAL, CREMATION, Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘ 73d. LDCATION (City or Town} (County) _(Stote) 
= REINOVAL (Sngty) 
+S hn jo 67 “Boonsboro, Hd, 
a ais bh 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR [ltonte Veege REGISTRARS SIGNATURE 
vi \ > 
aM Wa? “k"bohn H. Best, Jr. 112 N. Main St. Boonsboro 2Md. oAPR 3 967 


